Applicant: WI Balance of State CoC Planning WI 500
Project: WIBOSCOC RRH Project 211193

Before Starting the Project Application

To ensure that the Project Application is completed accurately, ALL project
applicants should review the following information BEFORE beginning the
application.

Things to Remember:

- Additional training resources can be found on the HUD.gov at
https://www.hud.gov/program_offices/comm_planning/coc.

- Questions regarding the FY 2023 CoC Program Competition process must be submitted to
CoCNOFO@hud.gov.

- Questions related to e-snaps functionality (e.g., password lockout, access to user’s application
account, updating Applicant Profile)must be submitted to e-snaps@hud.gov.

- Project applicants are required to have a Unique Entity Identifier (UEI) number and an active
registration in the Central Contractor Registration (CCR)/System for Award Management (SAM)
in order to apply for funding under the Fiscal Year (FY) 2023 Continuum of Care (CoC) Program
Competition. For more information see FY 2023 CoC Program Competition NOFO.

- To ensure that applications are considered for funding, applicants should read all sections of
the FY 2023 CoC Program NOFO.

- Detailed instructions can be found on the left menu within e-snaps. They contain more
comprehensive instructions and so should be used in tandem with navigational guides, which
are also found on the HUD Exchange.

- Before starting the project application, all project applicants must complete or update (as
applicable) the Project Applicant Profile in e-snaps, particularly the Authorized Representative
and Alternate Representative forms as HUD uses this information to contact you if additional
information is required (e.g., allowable technical deficiency).

- Carefully review each question in the Project Application. Questions from previous
competitions may have been changed or removed, or new questions may have been added, and
information previously submitted may or may not be relevant. Data from the FY 2022 Project
Application will be imported into the FY 2023 Project Application; however, applicants will be
required to review all fields for accuracy and to update information that may have been adjusted
through the post award process or a grant agreement amendment. Data entered in the post
award and amendment forms in e-snaps will not be imported into the project application.

- Rental assistance projects can only request the number of units and unit size as approved in
the final HUD-approved Grant Inventory Worksheet (GIW).

- Transitional housing, permanent supportive housing with leasing, rapid re-housing, supportive
services only, renewing safe havens, and HMIS can only request the Annual Renewal Amount
(ARA) that appears on the CoC’s HUD-approved GIW. If the ARA is reduced through the CoC’s
reallocation process, the final project funding request must reflect the reduced amount listed on
the CoC’s reallocation forms.

- HUD reserves the right to reduce or reject any renewal project that fails to adhere to 24 CFR
part 578 and the application requirements set forth in the FY 2023 CoC Program Competition
NOFA.
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Applicant: WI Balance of State CoC Planning

WI 500
Project: WIBOSCOC RRH Project

211193

1A. SF-424 Application Type

1. Type of Submission: Application
2. Type of Application: Renewal Project Application
If "Revision", select appropriate letter(s):
If "Other", specify:
3. Date Received: 09/12/2023
4. Applicant Identifier:
5a. Federal Entity Identifier:

5b. Federal Award Identifier: WI0214
This is the first 6 digits of the Grant Number,
known as the PIN, that will also be indicated on
Screen 3A Project Detail. This number must
match the first 6 digits of the grant number on the
HUD approved Grant Inventory Worksheet

(GIW).

Check to confrim that the Federal Award | X
Identifier has been updated to reflect the most
recently awarded grant number

6. Date Received by State:
7. State Application Identifier:
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Applicant: WI Balance of State CoC Planning WI 500
Project: WIBOSCOC RRH Project 211193

1B. SF-424 Legal Applicant

8. Applicant

a. Legal Name: Wisconsin Balance of State Continuum of Care,
Inc.

b. Employer/Taxpayer Identification Number 27-5491167
(EIN/TIN):

c. Unique Entity Identifier: LBN1AU46U7L4

d. Address
Street 1: PO Box 272
Street 2:
City: Eau Claire
County: Eau Claire
State: Wisconsin
Country: United States
Zip / Postal Code: 54702

e. Organizational Unit (optional)
Department Name:
Division Name:

f. Name and contact information of person to be
contacted on matters involving this application

Prefix: Ms.
First Name: Carrie
Middle Name:
Last Name: Poser
Suffix:
Title: CoC Director

Organizational Affiliation: Wisconsin Balance of State Continuum of Care,
Inc.
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Applicant: WI Balance of State CoC Planning WI 500

Project: WIBOSCOC RRH Project 211193
Telephone Number: (715) 598-3301
Extension:
Fax Number: (715) 265-7031
Email: carrie.poser@wibos.org
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Applicant: WI Balance of State CoC Planning
Project: WIBOSCOC RRH Project

W1 500
211193

1C. SF-424 Application Details

9. Type of Applicant:

10. Name of Federal Agency:

11. Catalog of Federal Domestic Assistance Title:
CFDA Number:

12. Funding Opportunity Number:
Title:

13. Competition Identification Number:
Title:

M. Nonprofit with 501C3 IRS Status

Department of Housing and Urban Development

CoC Program
14.267

FR-6700-N-25

Continuum of Care Homeless Assistance
Competition
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Applicant: WI Balance of State CoC Planning WI 500
Project: WIBOSCOC RRH Project 211193

1D. SF-424 Congressional District(s)

14. Area(s) affected by the project (State(s) only): Wisconsin
(for multiple selections hold CTRL key)

15. Descriptive Title of Applicant's Project: WIBOSCOC RRH Project

16. Congressional District(s):

a. Applicant: WI-005, WI-006, WI-007, WI-008, WI-001, WI-
(for multiple selections hold CTRL key) 002, WI-003

b. Project: WI-005, WI-006, WI-007, WI-008, WI-001, WI-
(for multiple selections hold CTRL key) 002, WI-003

17. Proposed Project
a. Start Date: 10/01/2024
b. End Date: 09/30/2025

18. Estimated Funding ($)
a. Federal:

b. Applicant:

c. State:

d. Local:

e. Other:

f. Program Income:

g. Total:
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Applicant: WI Balance of State CoC Planning WI 500
Project: WIBOSCOC RRH Project 211193

1E. SF-424 Compliance

19. Is the Application Subject to Review By State b. Program is subject to E.O. 12372 but has not
Executive Order 12372 Process? been selected by the State for review.

If "YES", enter the date this application was
made available to the State for review:

20. Is the Applicant delinquent on any Federal No
debt?

If "YES," provide an explanation:
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Applicant: WI Balance of State CoC Planning WI 500
Project: WIBOSCOC RRH Project 211193

1F. SF-424 Declaration

By signing and submitting this application, | certify (1) to the statements
contained in the list of certifications** and (2) that the statements herein are true,
complete, and accurate to the best of my knowledge. | also provide the required
assurances** and agree to comply with any resulting terms if | accept an award.
| am aware that any false, fictitious, or fraudulent statements or claims may
subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218,
Section 1001)

| AGREE: | X

21. Authorized Representative
Prefix: Ms.
First Name: Lisa
Middle Name:
Last Name: Haen
Suffix:
Title: Chair, WIBOSCOC Board of Directors

Telephone Number: (262) 764-8555
(Format: 123-456-7890)

Fax Number: (262) 653-2080
(Format: 123-456-7890)

Email: lhaen@khds.org
Signature of Authorized Representative: Considered signed upon submission in e-snaps.
Date Signed: 09/12/2023

Renewal Project Application FY2023 Page 8 09/12/2023




Applicant: WI Balance of State CoC Planning
Project: WIBOSCOC RRH Project

W1 500
211193

1G. HUD 2880

Applicant/Recipient Disclosure/Update Report - form HUD-2880
U.S. Department of Housing and Urban Development
OMB Approval No. 2501-0017 (exp. 1/31/2026)

Applicant/Recipient Information

1. Applicant/Recipient Name, Address, and Phone

Agency Legal Name:

Prefix:

First Name:

Middle Name:

Last Name:

Suffix:

Title:

Organizational Affiliation:

Telephone Number:
Extension:
Email:

City:

County:

State:

Country:
Zip/Postal Code:

2. Employer ID Number (EIN):

Wisconsin Balance of State Continuum of Care,
Inc.

Ms.
Lisa

Haen

Chair, WIBOSCOC Board of Directors

Wisconsin Balance of State Continuum of Care,
Inc.

(262) 764-8555

lhaen@khds.org
Eau Claire

Eau Claire
Wisconsin
United States
54702

27-5491167
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Applicant: WI Balance of State CoC Planning WI 500
Project: WIBOSCOC RRH Project 211193

3. HUD Program: Continuum of Care Program

4. Amount of HUD Assistance $4,117,694.00
Requested/Received:

(Requested amounts will be automatically entered within applications)

5. State the name and location (street address, City and State) of the project or
activity.

Refer to project name, addresses and CoC Project Identifying Number (PIN) entered into the
attached project application.

Part | Threshold Determinations

1. Are you applying for assistance for a specific Yes
project or activity?
(For further information, see 24 CFR Sec. 4.3).

2. Have you received or do you expect to receive Yes
assistance within the jurisdiction of the
Department (HUD), involving the project or
activity in this application, in excess of $200,000
during this fiscal year (Oct. 1 - Sep. 30)? For
further information, see 24 CFR Sec. 4.9.

Part Il Other Government Assistance Provided or Requested/Expected Sources
and Use of Funds

Such assistance includes, but is not limited to, any grant, loan, subsidy, guarantee, insurance,
payment, credit, or tax benefit.

Department/Local Agency Name and Address Type of Assistance Amount Expected Uses of the Funds
Requested /
Provided

State of Wisconsin DEHCR PO Box 7970 Madison, [Administrative costs $17,500.00 | Support monitoring and compliance of
WI 53707-7970 COC Funded agencies
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Applicant: WI Balance of State CoC Planning
Project: WIBOSCOC RRH Project

W1 500
211193

Note: If additional sources of Government Assistance, please use the "Other
Attachments" screen of the project applicant profile.

Part lll Interested Parties

Do you need to disclose interested parties for this No

grant according to the criteria below?

Certification

Warning: If you knowingly make a false statement on this form, you may be subject to civil or
criminal penalties under Section 1001 of Title 18 of the United States Code. In addition, any
person who knowingly and materially violates any required disclosures of information, including
intentional non-disclosure, is subject to civil money penalty not to exceed $10,000 for each

violation.

I/We, the undersigned, certify under penalty of
perjury that the information provided above is
true, correct, and accurate. Warning: If you
knowingly make a false statement on this form,
you may be subject to criminal and/or civil
penalties under Section 1001 of Title 18 of the
United States Code. In addition, any person who
knowingly and materially violates any required
disclosures of information, including intentional
nondisclosure, is subject to civil money penalty
not to exceed £10,000 for each violation.

Name / Title of Authorized Official:
Signature of Authorized Official:

Date Signed:

Lisa Haen, Chair, WIBOSCOC Board of Directors

Considered signed upon submission in e-snaps.

09/12/2023
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Applicant: WI Balance of State CoC Planning WI 500
Project: WIBOSCOC RRH Project 211193

1H. HUD 50070

HUD 50070 Certification for a Drug Free Workplace

Applicant Name: Wisconsin Balance of State Continuum of Care,
Inc.

Program/Activity Receiving Federal Grant CoC Program
Funding:

Acting on behalf of the above named Applicant as its Authorized Official, | make
the following certifications and agreements to the Department of Housing and
Urban Development (HUD) regarding the sites listed below:

| certify that the above named Applicant will or will continue to
provide a drug-free workplace by:

a. Publishing a statement notifying employees that the unlawful e. |Notifying the agency in writing, within ten calendar days after
manufacture, distribution, dispensing, possession, or use of a receiving notice under subparagraph d.(2) from an employee or
controlled substance is prohibited in the Applicant's workplace and otherwise receiving actual notice of such conviction. Employers of
specifying the actions that will be taken against employees for convicted employees must provide notice, including position title, to
violation of such prohibition. every grant officer or other designee on whose grant activity the

convicted employee was working, unless the Federalagency has
designated a central point for the receipt of such notices. Notice shall
include the identification number(s) of each affected grant;

b. Establishing an on-going drug-free awareness program to inform f. |Taking one of the following actions, within 30 calendar days of
employees — receiving notice under subparagraph d.(2), with respect to any
(1) The dangers of drug abuse in the workplace employee who is so convicted —
(2) The Applicant's policy of maintaining a drug-free workplace; (1) Taking appropriate personnel action against such an employee,
(3) Any available drug counseling, rehabilitation, and employee up to and including termination, consistent with the requirements of
assistance programs; and the Rehabilitation Act of 1973, as amended; or
(4) The penalties that may be imposed upon employees for drug (2) Requiring such employee to participate satisfactorily in a drug
abuse violations occurring in the workplace. abuse assistance or rehabilitation program approved for such

purposes by a Federal, State, or local health, law enforcement, or
other appropriate agency;

c. Making it a requirement that each employee to be engaged in the g. |Making a good faith effort to continue to maintain a drugfree
performance of the grant be given a copy of the statement required workplace through implementation of paragraphs a. thru f.
by paragraph a.;

d. Notifying the employee in the statement required by paragraph a.
that, as a condition of employment under the grant, the employee will

(1) Abide by the terms of the statement; and

(2) Notify the employer in writing of his or her conviction for a
violation of a criminal drug statute occurring in the workplace no later
than five calendar days after such conviction;

Sites for Work Performance.

The Applicant shall list (on separate pages) the site(s) for the performance of work done in
connection with the HUD funding of the program/activity shown above: Place of Performance
shall include the street address, city, county, State, and zip code. Identify each sheet with the
Applicant name and address and the program/activity receiving grant funding.)

Workplaces, including addresses, entered in the attached project application.

Refer to addresses entered into the attached project application.
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Applicant: WI Balance of State CoC Planning
Project: WIBOSCOC RRH Project

W1 500
211193

| certify that the information provided on this form
and in any accompanying documentation is true
and accurate. | acknowledge that making,
presenting, submitting, or causing to be
submitted a false, fictitious, or fraudulent
statement, representation, or certification may
result in criminal, civil, and/or administrative
sanctions, including fines, penalties, and
imprisonment.

WARNING: Anyone who knowingly submits a false claim or makes a false statement is subject
to criminal and/or civil penalties, including confinement for up to 5 years, fines, and civil and

administrative penalties. (18 U.S.C. §§ 287, 1001, 1010, 1012; 31 U.S.C. §3729, 3802)

Authorized Representative

Prefix:

First Name:
Middle Name
Last Name:
Suffix:

Title:

Telephone Number:
(Format: 123-456-7890)

Fax Number:
(Format: 123-456-7890)

Email:
Signature of Authorized Representative:
Date Signed:

Ms.
Lisa

Haen

Chair, WIBOSCOC Board of Directors

(262) 764-8555

(262) 653-2080

lhaen@khds.org

Considered signed upon submission in e-snaps.

09/12/2023
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Applicant: WI Balance of State CoC Planning WI 500
Project: WIBOSCOC RRH Project 211193

CERTIFICATION REGARDING LOBBYING

Certification for Contracts, Grants, Loans, and Cooperative Agreements
The undersigned certifies, to the best of his or her knowledge and belief, that:

(1) No Federal appropriated funds have been paid or will be paid, by or on
behalf of the undersigned, to any person for influencing or attempting to
influence an officer or employee of an agency, a Member of Congress, an officer
or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, the making of any Federal
grant, the making of any Federal loan, the entering into of any cooperative
agreement, and the extension, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement.

2) If any funds other than Federal appropriated funds have been paid or will be
paid to any person for influencing or attempting to influence an officer or
employee of any agency, a Member of Congress, an officer or employee of
Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement, the undersigned shall
complete and submit Standard Form-LLL, "Disclosure of Lobbying Activities," in
accordance with its instructions.

(3) The undersigned shall require that the language of this certification be
included in the award documents for all subawards at all tiers (including
subcontracts, subgrants, and contracts under grants, loans, and cooperative
agreements) and that all subrecipients shall certify and disclose accordingly.
This certification is a material representation of fact upon which reliance was
placed when this transaction was made or entered into. Submission of this
certification is a prerequisite for making or entering into this transaction imposed
by section 1352, title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not
more than $100,000 for each such failure.

Statement for Loan Guarantees and Loan Insurance
The undersigned states, to the best of his or her knowledge and belief, that:

If any funds have been paid or will be paid to any person for influencing or
attempting to influence an officer or employee of any agency, a Member of
Congress, an officer or employee of Congress, or an employee of a Member of
Congress in connection with this commitment providing for the United States to
insure or guarantee a loan, the undersigned shall complete and submit Standard
Form-LLL, "Disclosure of Lobbying Activities," in accordance with its
instructions. Submission of this statement is a prerequisite for making or
entering into this transaction imposed by section 1352, title 31, U.S. Code. Any
person who fails to file the required statement shall be subject to a civil penalty
of not less than $10,000 and not more than $100,000 for each such failure.
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Applicant: WI Balance of State CoC Planning
Project: WIBOSCOC RRH Project

W1 500
211193

| hereby certify that all the information stated
herein, as well as any information provided in the
accompaniment herewith, is true and accurate:

Warning: HUD will prosecute false claims and statements. Conviction may result
in criminal and/or civil penalties. (18 U.S.C. 1001, 1010, 1012; 31 U.S.C. 3729,

3802)

Applicant’s Organization:

Name / Title of Authorized Official:

Signature of Authorized Official:

Date Signed:

Wisconsin Balance of State Continuum of Care,
Inc.

Lisa Haen, Chair, WIBOSCOC Board of Directors

Considered signed upon submission in e-snaps.

09/12/2023
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Applicant: WI Balance of State CoC Planning WI 500
Project: WIBOSCOC RRH Project 211193

1J. SF-LLL

DISCLOSURE OF LOBBYING ACTIVITIES
Complete this form to disclose lobbying activities pursuant to 31 U.S.C. 1352.
Approved by OMB0348-0046

HUD requires a new SF-LLL submitted with each annual CoC competition and completing this
screen fulfills this requirement.

Answer “Yes” if your organization is engaged in lobbying associated with the CoC Program and
answer the questions as they appear next on this screen. The requirement related to lobbying
as explained in the SF-LLL instructions states: “The filing of a form is required for each payment
or agreement to make payment to any lobbying entity for influencing or attempting to influence
an officer or employee of any agency, a Member of Congress, an officer or employee of
Congress, or an employee of a Member of Congress in connection with a covered Federal
action.”

Answer “No” if your organization is NOT engaged in lobbying.

Does the recipient or subrecipient of this CoC No
grant participate in federal lobbying activities
(lobbying a federal administration or congress) in
connection with the CoC Program?

Legal Name: Wisconsin Balance of State Continuum of Care,
Inc.

Street 1: PO Box 272
Street 2:
City: Eau Claire
County: Eau Claire
State: Wisconsin
Country: United States
Zip / Postal Code: 54702

11. Information requested through this form is authorized by title 31 U.S.C.
section 1352. This disclosure of lobbying activities is a material representation of
fact upon which reliance was placed by the tier above when this transaction was

made or entered into. This disclosure is required pursuant to 31 U.S.C. 1352.
This information will be available for public inspection. Any person who fails to
file the required disclosure shall be subject to a civil penalty of not less than
$10,000 and not more than $100,000 for each such failure.

| certify that this information is true and complete. | X
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Applicant: WI Balance of State CoC Planning WI 500
Project: WIBOSCOC RRH Project 211193

Authorized Representative
Prefix: Ms.
First Name: Lisa
Middle Name:
Last Name: Haen
Suffix:
Title: Chair, WIBOSCOC Board of Directors

Telephone Number: (262) 764-8555
(Format: 123-456-7890)

Fax Number: (262) 653-2080
(Format: 123-456-7890)

Email: lhaen@khds.org
Signature of Authorized Official: Considered signed upon submission in e-snaps.
Date Signed: 09/12/2023
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Applicant: WI Balance of State CoC Planning WI 500
Project: WIBOSCOC RRH Project 211193

IK. SF-424B

(SF-424B) ASSURANCES - NON-CONSTRUCTION PROGRAMS

OMB Number: 4040-0007
Expiration Date: 02/28/2022

NOTE: Certain of these assurances may not be applicable to your project or program. If you
have questions, please contact the awarding agency. Further, certain Federal awarding
agencies may require applicants to certify to additional assurances. If such is the case, you will
be notified.

As the duly authorized representative of the applicant, | certify that the applicant:

1.|Has the legal authority to apply for Federal assistance and the institutional, managerial and financial capability (including funds sufficient to pay
the non-Federal share of project cost) to ensure proper planning, management and completion of the project described in this application.

2.|Will give the awarding agency, the Comptroller General of the United States and, if appropriate, the State, through any authorized
representative, access to and the right to examine all records, books, papers, or documents related to the award; and will establish a proper
accounting system in accordance with generally accepted accounting standards or agency directives.

3. | Will establish safeguards to prohibit employees from using their positions for a purpose that constitutes or presents the appearance of personal
or organizational conflict of interest, or personal gain.

4. |Wi|| initiate and complete the work within the applicable time frame after receipt of approval of the awarding agency.

5. | Will comply with the Intergovernmental Personnel Act of 1970 (42 U.S.C. §§4728-4763) relating to prescribed standards for merit systems for
programs funded under one of the 19 statutes or regulations specified in Appendix A of OPM's Standards for a Merit System of Personnel
Administration (5 C.F.R. 900, Subpart F).

6. | Will comply with all Federal statutes relating to nondiscrimination. These include but are not limited to: (a) Title VI of the Civil Rights Act of 1964
(P.L. 88-352) which prohibits discrimination on the basis of race, color or national origin; (b) Title IX of the Education Amendments of 1972, as
amended (20 U.S.C.§§1681-1683, and 1685-1686), which prohibits discrimination on the basis of sex; (c) Section 504 of the Rehabilitation Act
of 1973, as amended (29 U.S.C. §794), which prohibits discrimination on the basis of handicaps; (d) the Age Discrimination Act of 1975, as
amended (42 U.S.C. §§6101-6107), which prohibits discrimination on the basis of age; (e) the Drug Abuse Office and Treatment Act of 1972
(P.L. 92-255), as amended, relating to nondiscrimination on the basis of drug abuse; (f) the Comprehensive Alcohol Abuse and Alcoholism
Prevention, Treatment and Rehabilitation Act of 1970 (P.L. 91-616), as amended, relating to nondiscrimination

on the basis of alcohol abuse or alcoholism, (g) §§523 and 527 of the Public Health Service Act of 1912 (42 U.S.C. §§290 dd-3 and 290 ee-3),
as amended, relating to confidentiality of alcohol and drug abuse patient records; (h) Title VIII of the Civil Rights Act of 1968 (42 U.S.C. §§3601
et seq.), as amended, relating to nondiscrimination in the sale, rental or financing of housing; (i) any other nondiscrimination provisions in the
specific statute(s) under which application for Federal assistance is being made; and, (j) the requirements of any other nondiscrimination
statute(s) which may apply to the application.

7.|Will comply, or has already complied, with the requirements of Titles Il and Il of the Uniform Relocation Assistance and Real Property
Acquisition Policies Act of 1970 (P.L. 91-646) which provide for fair and equitable treatment of persons displaced or whose property is acquired
as a result of Federal or federally-assisted programs. These requirements apply to all interests in real property acquired for project purposes
regardless of Federal participation in purchases.

8. | Will comply, as applicable, with provisions of the Hatch Act (5 U.S.C. §§1501-1508 and 7324-7328) which limit the political activities of
employees whose principal employment activities are funded in whole or in part with Federal funds.

Renewal Project Application FY2023 Page 18 09/12/2023




Applicant: WI Balance of State CoC Planning WI 500
Project: WIBOSCOC RRH Project 211193

.| Will comply, as applicable, with the provisions of the Davis-Bacon Act (40 U.S.C. §§276a to 276a-7), the Copeland Act (40 U.S.C. §276¢c and 18

U.S.C. §874), and the Contract Work Hours and Safety Standards Act (40 U.S.C. §§327-333), regarding labor standards for federally-assisted
construction subagreements.

10.

Will comply, if applicable, with flood insurance purchase requirements of Section 102(a) of the Flood Disaster Protection Act of 1973 (P.L. 93-
234) which requires recipients in a special flood hazard area to participate in the program and to purchase flood insurance if the total cost of
insurable construction and acquisition is $10,000 or more.

1.

Will comply with environmental standards which may be prescribed pursuant to the following: (a) institution of environmental quality control
measures under the National Environmental Policy Act of 1969 (P.L. 91-190) and Executive Order (EO) 11514; (b) notification of violating
facilities pursuant to EO 11738; (c) protection of wetlands pursuant to EO 11990; (d) evaluation of flood hazards in floodplains in accordance
with EO 11988; (e) assurance of project consistency with the approved State management program developed under the Coastal Zone
Management Act of 1972 (16 U.S.C. §§1451 et seq.); (f) conformity of Federal actions to State (Clean Air) Implementation Plans under Section
176(c) of the Clean Air Act of 1955, as amended (42 U.S.C. §§7401 et seq.); (g) protection of underground sources of drinking water under the
Safe Drinking Water Act of 1974, as amended (P.L. 93-523); and, (h) protection of endangered species under the Endangered Species Act of
1973, as amended (P.L. 93205).

12

Will comply with the Wild and Scenic Rivers Act of 1968 (16 U.S.C. §§1271 et seq.) related to protecting components or potential components
of the national wild and scenic rivers system.

13.

Will assist the awarding agency in assuring compliance with Section 106 of the National Historic Preservation Act of 1966, as amended (16
U.S.C. §470), EO 11593 (identification and protection of historic properties), and the Archaeological and Historic Preservation Act of 1974 (16
U.S.C. §§469a-1 et seq.).

14.

Will comply with P.L. 93-348 regarding the protection of human subjects involved in research, development, and related activities supported by
this award of assistance.

15.

Will comply with the Laboratory Animal Welfare Act of 1966 (P.L. 89-544, as amended, 7 U.S.C. §§2131 et seq.) pertaining to the care,
handling, and treatment of warm blooded animals held for research, teaching, or other activities supported by this award of assistance.

16.

Will comply with the Lead-Based Paint Poisoning Prevention Act (42 U.S.C. §§4801 et seq.) which prohibits the use of lead-based paint in
construction or rehabilitation of residence structures.

17.

Will cause to be performed the required financial and compliance audits in accordance with the Single Audit Act Amendments of 1996 and OMB
Circular No. A-133, "Audits of States, Local Governments, and Non-Profit Organizations."

18. |Wi|| comply with all applicable requirements of all other Federal laws, executive orders, regulations, and policies governing this program.

19.

Will comply with the requirements of Section 106(g) of the Trafficking Victims Protection Act (TVPA) of 2000, as amended (22 U.S.C. 7104)
which prohibits grant award recipients or a sub-recipient from (1) Engaging in severe forms of trafficking in persons during the period of time
that the award is in effect (2) Procuring a commercial sex act during the period of time that the award is in effect or (3) Using forced labor in the
performance of the award or subawards under the award.

As the duly authorized representative of the | X
applicant, | certify:

Authorized Representative for: Wisconsin Balance of State Continuum of Care,
Inc.

Prefix: Ms.

Renewal Project Application FY2023 Page 19 09/12/2023




Applicant: WI Balance of State CoC Planning WI 500
Project: WIBOSCOC RRH Project 211193

First Name: Lisa
Middle Name:
Last Name: Haen
Suffix:
Title: Chair, WIBOSCOC Board of Directors
Signature of Authorized Certifying Official: Considered signed upon submission in e-snaps.
Date Signed: 09/12/2023
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Applicant: WI Balance of State CoC Planning WI 500
Project: WIBOSCOC RRH Project 211193

Information About Submission without Changes

Follow the instructions below making note of the exceptions and limitations to the “Submit
Without Changes” process.

In general, HUD expects a project’s proposed project application information will remain the
same from year-to-year unless changes are directed by HUD or approved through the grant
agreement amendment process. However, HUD expects applicants to carefully review their
information to determine if submitting without changes accurately reflects the expiring grant
requesting renewal.

The data from previously submitted new and renewal project applications can be imported into a
FY 2023 renewal project application. The “Submit without Changes” process is not applicable for
first time renewing project applications or for a project application that did not import FY 2022
information and e-snaps will automatically be set to “Make Changes” and all questions on each
screen must be updated.

Renewal projects that select “Yes - Individual Application in a Renewal Grant Consolidation” on
the Renewal Grant Consolidation or Renewal Grant Expansion Screen may not use the “Submit
Without Changes” process and esnaps will automatically be set to “Make Changes”. In addition,
esnaps will automatically be set to “Make Changes” if the project applicant indicates on the
Renewal Grant Consolidation or Renewal Grant Expansion Screen, this project application is for
a “Yes - Stand-Alone Renewal Application in a New Grant Expansion” project application.

The e-snaps screens that remain “open” for required annual updates and do not affect
applicants’ ability to select “Submit without Changes” are:
- Recipient Performance Screen
- Consolidation and Expansion
- Screen 3A. Project Detail
- Screen 6A. Funding Request
- Screen 6D. Sources of Match
Screen 6E. Summary Budget - All of Part 7: Attachments and Certification; and
- All of Part 8: Submission Summary.

All other screens in Part 2 through Part 6 begin in “Read-Only” format and should be reviewed
for accuracy; including any updates that were made to the 2021 project during the CoC Post
Award Issues and Conditions process or as amended. If all the imported data is accurate and no
edits or updates are needed to any screens other than the mandatory screens and questions
noted above, project applicants should select “Submit Without Changes” in Part 8. If project
applicants imported data and do need to make updates to the information on one or more
screens, they must navigate to Part 8: “Submission Without Changes” Screen, select “Make
Changes”, and check the box next to each relevant screen title to unlock screens for editing.
After project applicants select the screens they intend to edit via checkboxes, click "Save" and
those screens will be available for edit. Once a project applicant selects a checkbox and clicks
"Save", the project applicant cannot uncheck the box.

Please refer to the Detailed Instructions and e-snaps navigation guides found on HUD.gov to
find more in depth information about applying under the FY 2023 CoC Competition.
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Applicant: WI Balance of State CoC Planning WI 500
Project: WIBOSCOC RRH Project 211193
Submission Without Changes
1. Are the requested renewal funds reduced from No
the previous award due to reallocation?
2. Do you wish to submit this application without Make changes
making changes? Please refer to the guidelines
below to inform you of the requirements.
3. Specify which screens require changes by clicking the checkbox next to the
name and then clicking the Save button.
Part 2 - Subrecipient Information
2A. Subrecipients 7
Part 3 - Project Information
3A. Project Detail ]
X
3B. Description ]
X
Part 4 - Housing Services and HMIS
4A. Services ]
X
4B. Housing Type ]
X
Part 5 - Participants and Outreach Information
5A. Households ]
X
5B. Subpopulations 7
Part 6 - Budget Information
6A. Funding Request 7
6C. Rental Assistance 7
6D. Match ]
X
6E. Summary Budget 7
Part 7 - Attachment(s) & Certification
7A. Attachment(s) ]
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Applicant: WI Balance of State CoC Planning WI 500
Project: WIBOSCOC RRH Project 211193

7A. In-Kind Match MOU Attachment
X

7B. Certification

You have selected "Make Changes" to question #2 above. Provide a brief
description of the changes that will be made to the project information screens
(bullets are appropriate):

| need to update this grant (carried over from last year) with the information from
the expansion grant that was awarded.

You have selected "Make Changes." Once this screen is saved, you will be
prohibited from "unchecking" any box that has been checked regardless of
whether a change to data on the corresponding screen will be made.
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Applicant: WI Balance of State CoC Planning WI 500
Project: WIBOSCOC RRH Project 211193

Recipient Performance

1. Did you submit your previous year’s Annual Yes
Performance Report (APR) on time?

2. Do you have any unresolved HUD Monitoring No
or OIG Audit finding(s) concerning any previous
grant term related to this renewal project
request?

3. Do you draw funds quarterly for your current Yes
renewal project?

4. Have any funds remained available for Yes
recapture by HUD for the most recently expired
grant term related to this renewal project
request?

4a. If HUD recaptured funds provide an explanation.

During the 2021-2022 grant, there was 127,201.97 that went unspent. The
majority of those dollars were rental assistance. Finding units for people
continues to be more and more challenging. Unfortunately, we were unable to
spend down all of those funds as a result.. CoC staff have been working with
sub-recipients to ensure 100% spending occurs during the 2022-2023 grant
year.
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Applicant: WI Balance of State CoC Planning

Project: WIBOSCOC RRH Project

W1 500
211193

Renewal Grant Consolidation or Renewal Grant

Expansion

The CoC Competition will continue offering opportunities to expand or consolidate CoC projects.

1. Expansions and Consolidations will no longer be required to submit a combined version of

the application.

a. Expansions will be required to ONLY submit a Stand-Alone Renewal and a Stand-Alone

New application.

b. Consolidations will be required to ONLY submit a Survivor grant and a terminating grant.
Up to 10 grants may be involved in a consolidation (Survivior + 9 Terminating grants)

2. Since no combined version will be submitted for either the Expansion or Consolidation, the
combining of data will occur at Post-Award. HUD HQ will combine all units, beds and budgets
prior to the Post-Award process. The field office and applicant will then be required to combine
remaing project data at C1.9a (recipient step). HUD HQ will provide a data report with the data

all combined. All that will be required for applicants to do is a simple copy and paste.

We hope this process will simplify and reduce any confusion when submitting expansions or
consolidations. If you have any questions, please contact the AAQ.

1. Is this renewal project application requesting to Yes - Stand-Alone Renewal Application in a New

consolidate or expand? Grant Expansion

If "No" click on "Next" or "Save & Next" below to move to the next screen.

As part of the FY 2023 CoC Program project application process, project
applicants can request their eligible renewal projects to be part of a Expansion.
This process can combine up to 1 renewal project application and 2 new
expansion project applications. Renewal projects that are part of an expansion
must expire in Calendar Year (CY) 2024, as confirmed on the FY 2023 GIW or
eLOCCS, must be to the same recipient, and must be for the same component
and project type (i.e., PH-PSH, PH-RRH, Joint TH/PH-RRH, TH, SSO, SSO-CE

or HMIS).

2. In the fields below, enter the Project Name, PIN and Total Amount Requested of the Stand-
Alone Renewal project application and the Project Name and Total Amount requested for the

Stand-Alone New project application as entered in e-snaps for the FY 2023 CoC Competition.
There is no PIN for the Stand-Alone New, which is why the field will automatically fill as "NA".
The Total Requested Amount for the Stand-Alone Renewal will automatically pull from the

summary budget.

Renewal Grant Expansion Table

Stand-Alone Renewal Project Name PIN Number
or Stand-Alone New
Stand-Alone Renewal WIBOSCOC RRH Project Wi0214
Stand-Alone New WIBOSCOC RRH Project Expansion NA
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Applicant: WI Balance of State CoC Planning
Project: WIBOSCOC RRH Project

Renewal Expansion Summary

|Tota| Number of Grants in the Expansion

| acknowledge that | have informed my
Collaborative Applicant of this expansion request
to be included in the CoCs Project Listing and
listed on a special attachment identifying this
expansion request.

| acknowledge that | have reviewed the accuracy
and submitted all new expansion project
applications related to this expansion request
into esnaps.

NOTE: DO NOT SUMBIT A FULLY COMBINED
NEW OR RENEWAL PROJECT APPLICATION
IN E-SNAPS AS PART OF THE FY 2022 COC
COMPETITION.

Click on “Save & Next” to continue completing the remainder of this stand-alone
renewal project application

Renewal Project Application FY2023

Page 26

09/12/2023




Applicant: WI Balance of State CoC Planning WI 500
Project: WIBOSCOC RRH Project 211193
2A. Project Subrecipients
This form lists the subrecipient organization(s) for the project. To add a
subrecipient, select the icon. To view or update subrecipient information
already listed, select the view option.

Total Expected Sub-Awards: $3,941,464
Organization Type Sub-Award

Amount

ADVOCAP Inc. M. Nonprofit with 501C3 IRS Status $155,160
Women and Children's Horizons, | M. Nonprofit with 501C3 IRS Status $327,247
Inc.
Golden House, Inc. M. Nonprofit with 501C3 IRS Status $695,320
Newcap Inc. M. Nonprofit with 501C3 IRS Status $494,833
Northwest Community Services M. Nonprofit with 501C3 IRS Status $139,418
Agency, Inc.
Bolton Refuge House Inc. M. Nonprofit with 501C3 IRS Status $250,249
New Horizon Shelter and M. Nonprofit with 501C3 IRS Status $200,824
Outreach Centers, Inc.
Family Services of Southern WI & | M. Nonprofit with 501C3 IRS Status $301,317
Northern Illin...
Manitowoc County Domestic M. Nonprofit with 501C3 IRS Status $190,043
Violence Center (dba ...
Embrace Services, Inc. M. Nonprofit with 501C3 IRS Status $272,293
Family Support Center M. Nonprofit with 501C3 IRS Status $282,529
Turningpoint for Victims of M. Nonprofit with 501C3 IRS Status $384,150
Domestic and Sexual...
Wise Women Gathering Place M. Nonprofit with 501C3 IRS Status $248,081
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Applicant: WI Balance of State CoC Planning
Project: WIBOSCOC RRH Project

W1 500
211193

2A. Project Subrecipients Detail

a. Organization Name:

b. Organization Type:

c. Employer or Tax Identification Number:

d. Unique Entity Identifier:

e. Physical Address
Street 1:

Street 2:

City:

State:

Zip Code:

f. Congressional District(s):
(for multiple selections hold CTRL key)

g. Is the subrecipient a Faith-Based
Organization?

h. Has the subrecipient ever received a federal
grant, either directly from a federal agency or
through a State/local agency?

i. Expected Sub-Award Amount:

ADVOCARP Inc.

M. Nonprofit with 501C3 IRS Status

39-1053365

SCLANJCNMH86

PO Box 1108

Fond du Lac
Wisconsin
54936

WI-006

No

Yes

$155,160

j- Contact Person

Prefix:
First Name:

Ms.
Becky
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Applicant: WI Balance of State CoC Planning WI 500
Project: WIBOSCOC RRH Project 211193

Middle Name:
Last Name: Heldt
Suffix:
Title: Homeless Prevention Services Director
E-mail Address: becky.heldt@advocap.org
Confirm E-mail Address: becky.heldt@advocap.org
Phone Number: 920-922-7760
Extension: 3,581
Fax Number:

Documentation of the subrecipient's nonprofit status is required with the submission of this
application.

2A. Project Subrecipients Detail

a. Organization Name: Women and Children's Horizons, Inc.
b. Organization Type: M. Nonprofit with 501C3 IRS Status
c. Employer or Tax Identification Number: 39-1278299
d. Unique Entity Identifier: UQ81DEN1BMF7

e. Physical Address
Street 1: 2525 63rd St.
Street 2:
City: Kenosha
State: Wisconsin
Zip Code: 53143
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Applicant: WI Balance of State CoC Planning
Project: WIBOSCOC RRH Project

W1 500
211193

f. Congressional District(s): WI-001
(for multiple selections hold CTRL key)

g. Is the subrecipient a Faith-Based No
Organization?

h. Has the subrecipient ever received a federal Yes
grant, either directly from a federal agency or
through a State/local agency?

i. Expected Sub-Award Amount: $327,247

j- Contact Person

Prefix: Ms.
First Name: Jennifer
Middle Name:
Last Name: Paine
Suffix:
Title: Executive Director

E-mail Address:

Confirm E-mail Address:
Phone Number:
Extension:

Fax Number:

executivedirector@wchkenosha.org
executivedirector@wchkenosha.org
262-652-9900

Documentation of the subrecipient's nonprofit status is required with the submission of this

application.

2A. Project Subrecipients Detail

a. Organization Name:

Golden House, Inc.
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Applicant: WI Balance of State CoC Planning WI 500
Project: WIBOSCOC RRH Project 211193

b. Organization Type: M. Nonprofit with 501C3 IRS Status

c. Employer or Tax Identification Number: 39-1342659

d. Unique Entity Identifier: ZKVFNBQGN153

e. Physical Address
Street 1: PO Box 727
Street 2:
City: Green Bay
State: Wisconsin
Zip Code: 54305

f. Congressional District(s): WI-008
(for multiple selections hold CTRL key)

g. Is the subrecipient a Faith-Based No
Organization?

h. Has the subrecipient ever received a federal Yes
grant, either directly from a federal agency or
through a State/local agency?

i. Expected Sub-Award Amount: $695,320

j- Contact Person
Prefix: Ms.
First Name: Cheeia
Middle Name:
Last Name: Lo
Suffix:
Title: Executive Director
E-mail Address: cheeia@goldenhousegb.org
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Applicant: WI Balance of State CoC Planning
Project: WIBOSCOC RRH Project

W1 500
211193

Confirm E-mail Address:
Phone Number:
Extension:

Fax Number:

cheeia@goldenhousegb.org
920-435-0100

Documentation of the subrecipient's nonprofit status is required with the submission of this

application.

2A. Project Subrecipients Detail

a. Organization Name:

b. Organization Type:

c. Employer or Tax Identification Number:

d. Unique Entity Identifier:

e. Physical Address
Street 1:

Street 2:

City:

State:

Zip Code:

f. Congressional District(s):
(for multiple selections hold CTRL key)

g. Is the subrecipient a Faith-Based
Organization?

Newcap Inc.

M. Nonprofit with 501C3 IRS Status

39-1050492

WA4FRGRKMJX21

1201 Main St.
Oconto
Wisconsin

54153

WI-008

No
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Applicant: WI Balance of State CoC Planning
Project: WIBOSCOC RRH Project

W1 500
211193

h. Has the subrecipient ever received a federal Yes

grant, either directly from a federal agency or
through a State/local agency?

i. Expected Sub-Award Amount:

$494,833

j- Contact Person

Prefix:

First Name:
Middle Name:
Last Name:
Suffix:

Title:

E-mail Address:
Confirm E-mail Address:
Phone Number:
Extension:

Fax Number:

Ms.
Erin

Evosevich

Vice President of Housing
erinevosevich@newcap.org
erinevosevich@newcap.org
920-834-4621

Documentation of the subrecipient's nonprofit status is required with the submission of this

application.

2A. Project Subrecipients Detail

a. Organization Name:

b. Organization Type:

c. Employer or Tax Identification Number:

d. Unique Entity Identifier:

Northwest Community Services Agency, Inc.

M. Nonprofit with 501C3 IRS Status

39-1091469

L7ARJQZZPF58
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Applicant: WI Balance of State CoC Planning
Project: WIBOSCOC RRH Project

e. Physical Address
Street 1:

Street 2:

City:

State:

Zip Code:

f. Congressional District(s):
(for multiple selections hold CTRL key)

g. Is the subrecipient a Faith-Based
Organization?

h. Has the subrecipient ever received a federal
grant, either directly from a federal agency or
through a State/local agency?

i. Expected Sub-Award Amount:

1118 TOWER AVE

Superior
Wisconsin
54880

WI-007

No

Yes

$139,418

j- Contact Person

Prefix:

First Name:
Middle Name:
Last Name:
Suffix:

Title:

E-mail Address:
Confirm E-mail Address:
Phone Number:
Extension:

Fax Number:

Ms.
Millie

Rounsville

CEO
mrounsville@northwest-csa.org
mrounsville@northwest-csa.org
715-392-5127
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Applicant: WI Balance of State CoC Planning WI 500
Project: WIBOSCOC RRH Project 211193

Documentation of the subrecipient's nonprofit status is required with the submission of this
application.

2A. Project Subrecipients Detail

a. Organization Name: Bolton Refuge House Inc.
b. Organization Type: M. Nonprofit with 501C3 IRS Status
c. Employer or Tax Identification Number: 39-1302222
d. Unique Entity Identifier: NT32KGZJ5396

e. Physical Address
Street 1: 807 S. Farwell St.
Street 2:
City: Eau Claire
State: Wisconsin
Zip Code: 54701

f. Congressional District(s): WI-007, WI-003
(for multiple selections hold CTRL key)

g. Is the subrecipient a Faith-Based No
Organization?

h. Has the subrecipient ever received a federal Yes
grant, either directly from a federal agency or
through a State/local agency?

i. Expected Sub-Award Amount: $250,249
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Applicant: WI Balance of State CoC Planning
Project: WIBOSCOC RRH Project

W1 500
211193

j. Contact Person

Prefix:

First Name:
Middle Name:
Last Name:
Suffix:

Title:

E-mail Address:
Confirm E-mail Address:
Phone Number:
Extension:

Fax Number:

Ms.
Patricia

Stein

Executive Director
director@boltonrefuge.org
director@boltonrefuge.org
715-834-0628

Documentation of the subrecipient's nonprofit status is required with the submission of this

application.

2A. Project Subrecipients Detail

a. Organization Name:

b. Organization Type:

c. Employer or Tax Identification Number:
d. Unique Entity Identifier:

e. Physical Address

Street 1:
Street 2:

City:

New Horizon Shelter and Outreach Centers, Inc.

M. Nonprofit with 501C3 IRS Status

39-1737699

WOPKRDYWMRC9

1223 Main St.

La Crosse
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Applicant: WI Balance of State CoC Planning
Project: WIBOSCOC RRH Project

W1 500
211193

State:
Zip Code:

f. Congressional District(s):
(for multiple selections hold CTRL key)

g. Is the subrecipient a Faith-Based
Organization?

h. Has the subrecipient ever received a federal
grant, either directly from a federal agency or
through a State/local agency?

i. Expected Sub-Award Amount:

Wisconsin
54601

WI-003

No

Yes

$200,824

j- Contact Person

Prefix:

First Name:
Middle Name:
Last Name:
Suffix:

Title:

E-mail Address:
Confirm E-mail Address:
Phone Number:
Extension:

Fax Number:

Documentation of the subrecipient's nonprofit status is required with the submission of this

application.

Ms.
Ann

Kappauf

Executive Director
annk@nhagainstabuse.org
annk@nhagainstabuse.org
608-791-2610

1,304

2A. Project Subrecipients Detail
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Applicant: WI Balance of State CoC Planning
Project: WIBOSCOC RRH Project

W1 500
211193

a. Organization Name:

b. Organization Type:

c. Employer or Tax Identification Number:

d. Unique Entity Identifier:

e. Physical Address
Street 1:

Street 2:

City:

State:

Zip Code:

f. Congressional District(s):
(for multiple selections hold CTRL key)

g. Is the subrecipient a Faith-Based
Organization?

h. Has the subrecipient ever received a federal
grant, either directly from a federal agency or
through a State/local agency?

i. Expected Sub-Award Amount:

Family Services of Southern WI & Northern
lllinois, Inc.

M. Nonprofit with 501C3 IRS Status

39-0833966

M349KCHGLGD7

416 College St.

Beloit
Wisconsin
53511

WI-001, WI-002

No

Yes

$301,317

j. Contact Person

Prefix:

First Name:
Middle Name:
Last Name:

Ms.
Kelsey

Hood-Christenson
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Applicant: WI Balance of State CoC Planning WI 500
Project: WIBOSCOC RRH Project 211193

Suffix:
Title: Director
E-mail Address: khood@familyservices1.org
Confirm E-mail Address: khood@familyservices1.org
Phone Number: 608-365-1244
Extension:
Fax Number:

Documentation of the subrecipient's nonprofit status is required with the submission of this
application.

2A. Project Subrecipients Detail

a. Organization Name: Manitowoc County Domestic Violence Center
(dba InCourage)

b. Organization Type: M. Nonprofit with 501C3 IRS Status
c. Employer or Tax Identification Number: 39-1354763
d. Unique Entity Identifier: KVN7BLY7SYS3

e. Physical Address
Street 1: 300 E. Reed Ave.
Street 2:
City: Manitowoc
State: Wisconsin
Zip Code: 54220

f. Congressional District(s): WI-006
(for multiple selections hold CTRL key)
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Applicant: WI Balance of State CoC Planning
Project: WIBOSCOC RRH Project

W1 500
211193

g. Is the subrecipient a Faith-Based No
Organization?

h. Has the subrecipient ever received a federal Yes
grant, either directly from a federal agency or
through a State/local agency?

i. Expected Sub-Award Amount: $190,043

j- Contact Person

Prefix: Ms.
First Name: Sara
Middle Name:
Last Name: Meier
Suffix:
Title: Executive Director

E-mail Address:

Confirm E-mail Address:
Phone Number:
Extension:

sara.meier@incouragewi.org
sara.meier@incouragewi.org
920-684-4661

110

Fax Number:

Documentation of the subrecipient's nonprofit status is required with the submission of this
application.

2A. Project Subrecipients Detail

a. Organization Name: Embrace Services, Inc.

b. Organization Type: M. Nonprofit with 501C3 IRS Status
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Applicant: WI Balance of State CoC Planning
Project: WIBOSCOC RRH Project

W1 500
211193

c. Employer or Tax Identification Number:

d. Unique Entity Identifier:

e. Physical Address
Street 1:

Street 2:

City:

State:

Zip Code:

f. Congressional District(s):
(for multiple selections hold CTRL key)

g. Is the subrecipient a Faith-Based
Organization?

h. Has the subrecipient ever received a federal
grant, either directly from a federal agency or
through a State/local agency?

i. Expected Sub-Award Amount:

39-1372488

JK5ENKSSGJ29

107 Lindoo Ave. East

Ladysmith
Wisconsin
54848

WI-007

No

Yes

$272,293

j- Contact Person

Prefix:

First Name:

Middle Name:

Last Name:

Suffix:

Title:

E-mail Address:

Confirm E-mail Address:
Phone Number:

Ms.
Katie

Bement

Executive Director
katie@embracewi.org
katie@embracewi.org
715-532-6976
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Applicant: WI Balance of State CoC Planning
Project: WIBOSCOC RRH Project

W1 500
211193

Extension:
Fax Number:

Documentation of the subrecipient's nonprofit status is required with the submission of this

application.

2A. Project Subrecipients Detail

a. Organization Name:

b. Organization Type:

c. Employer or Tax Identification Number:

d. Unique Entity Identifier:

e. Physical Address
Street 1:

Street 2:

City:

State:

Zip Code:

f. Congressional District(s):
(for multiple selections hold CTRL key)

g. Is the subrecipient a Faith-Based
Organization?

h. Has the subrecipient ever received a federal
grant, either directly from a federal agency or
through a State/local agency?

Family Support Center

M. Nonprofit with 501C3 IRS Status

39-1403276

CVAMT4GTVWR3

403 N. High St.
Chippewa Falls
Wisconsin

54729

WI-007, WI-003

No

Yes
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Applicant: WI Balance of State CoC Planning
Project: WIBOSCOC RRH Project

W1 500
211193

i. Expected Sub-Award Amount:

$282,529

j- Contact Person

Prefix:

First Name:
Middle Name:
Last Name:
Suffix:

Title:

E-mail Address:
Confirm E-mail Address:
Phone Number:
Extension:

Fax Number:

Ms.
Geri

Segal

Executive Director
geri@fsccf.org
geri@fsccf.org
715-723-1138

Documentation of the subrecipient's nonprofit status is required with the submission of this

application.

2A. Project Subrecipients Detail

a. Organization Name:

b. Organization Type:

c. Employer or Tax Identification Number:

d. Unique Entity Identifier:

Turningpoint for Victims of Domestic and Sexual
Violence

M. Nonprofit with 501C3 IRS Status

39-1322995

MESNSV167LB9
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Applicant: WI Balance of State CoC Planning
Project: WIBOSCOC RRH Project

W1 500
211193

e. Physical Address
Street 1:

Street 2:

City:

State:

Zip Code:

f. Congressional District(s):
(for multiple selections hold CTRL key)

g. Is the subrecipient a Faith-Based
Organization?

h. Has the subrecipient ever received a federal
grant, either directly from a federal agency or
through a State/local agency?

i. Expected Sub-Award Amount:

117 North Main St.

River Falls
Wisconsin
54022

WI-007, WI-003

No

Yes

$384,150

j- Contact Person

Prefix:

First Name:
Middle Name:
Last Name:
Suffix:

Title:

E-mail Address:
Confirm E-mail Address:
Phone Number:
Extension:

Fax Number:

Ms.
Alena

Taylor

Executive Director
alenat@turningpoint-wi.org
alenat@turningpoint-wi.org
715-425-6751

Documentation of the subrecipient's nonprofit status is required with the submission of this

application.
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Applicant: WI Balance of State CoC Planning
Project: WIBOSCOC RRH Project

W1 500
211193

2A. Project Subrecipients Detail

a. Organization Name:

b. Organization Type:

c. Employer or Tax Identification Number:

d. Unique Entity Identifier:

e. Physical Address
Street 1:

Street 2:

City:

State:

Zip Code:

f. Congressional District(s):
(for multiple selections hold CTRL key)

g. Is the subrecipient a Faith-Based
Organization?

h. Has the subrecipient ever received a federal
grant, either directly from a federal agency or
through a State/local agency?

i. Expected Sub-Award Amount:

Wise Women Gathering Place

M. Nonprofit with 501C3 IRS Status
39-1939352

SGULKFMXELL3

1641 Commanche Ave.

Suite H

Green Bay

Wisconsin

54313

WI-008

No

Yes

$248,081

j- Contact Person

Prefix:

Ms.
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Applicant: WI Balance of State CoC Planning
Project: WIBOSCOC RRH Project

W1 500
211193

First Name:

Middle Name:

Last Name:

Suffix:

Title:

E-mail Address:

Confirm E-mail Address:
Phone Number:
Extension:

Fax Number:

Beverly

Scow

Executive Director
bscow@wisewomengp.org
bscow@wisewomengp.org
920-371-0022

Documentation of the subrecipient's nonprofit status is required with the submission of this

application.
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Applicant: WI Balance of State CoC Planning WI 500
Project: WIBOSCOC RRH Project 211193

3A. Project Detail

1. Expiring Grant Project Identification Number WI10214
(PIN):

(e.g., the "Federal Award Identifier" indicated on form 1A. Application Type)

2. CoC Number and Name: WI-500 - Wisconsin Balance of State CoC

3. CoC Collaborative Applicant Name: Wisconsin Balance of State Continuum of Care,
Inc.

4. Project Name: WIBOSCOC RRH Project

5. Project Status: Standard

6. Component Type: PH

6a. Select the type of PH project. RRH

7. Is your organization, or subrecipient, a victim No
service provider defined in 24 CFR 578.3?

Renewal Project Application FY2023 Page 47 09/12/2023




Applicant: WI Balance of State CoC Planning WI 500
Project: WIBOSCOC RRH Project 211193

3B. Project Description

1. Provide a description that addresses the entire scope of the proposed
project.

This RRH project will provide rental assistance, case management & supportive
services (i.e transportation, outreach & food) for HH with & w/out children who
are fleeing or attempting to flee DV, sexual assault & human trafficking in 34
counties w/in 13 coalitions. Services are provided by 13 sub-grantees, 3
housing & 10 VSP. 65% are rural, one has close rel w/Onedia Nation. Given
vast geography of BOS, this project provides specific housing & services in
communities with demo need, capacity & ability to meet unique needs of this
population who have experience in housing & rental assistance. Clients are
enrolled through CoC approved CE process & subs follow CoC order of priority
& written standards for project type. Clients struggle w/low income, lack of
employment history, poor credit or housing history & physical/emotional safety
concerns. Needs include housing & job training, healthcare, transportation,
food, HH furnishings, counseling, life skill training, education & legal help. Each
sub has demo ability to identify & secure housing, connect to resources &
support clients while seeking outcomes of housing stability, self-sufficiency,
increase sense of safety & independence, income & connection to mainstream
benefits. Each agency uses housing 1st in enrolling clients w/out preconditions
or barriers & works to mitigate LL/T issues to avoid evictions. CM use a
strengths-based approach to focus on client choice & support client-driven
decision making. CM connect, refer & support while helping to create a support
network, use motivational interviewing & trauma informed care approaches to
meet clients where they are at, work at their pace & support their goals. While
supporting their journey to heal from trauma, CM assess safety concerns,
access & availability of resources, conduct ongoing risk assessments & support
overall housing stability w/education, employment, financial literacy, skill
development goals. Subs demonstrate active coordination w/in their
communities, formal & informal partnerships in education, health care, legal
action, law enf, transportation, employment, counseling & crisis services. 10
subs are VSP w/specific knowledge & experience providing DV related
counseling, support groups, legal assistance & immigration when necessary.
Subs match client needs w/available programming, funding & resources. Subs
use developed network & relationship w/landlords to help secure the right fit for
each client & support their decisions about housing, negotiate leases & conduct
HQS. The BOS signed an MOU with the statewide DV coalition to provide
ongoing TA. CoC funding is imperative to fill a gap in housing specific support
services for victims of DV. These agencies are best suited to provide not only
the housing & rental assistance, supportive services & referrals as needed but
also work specifically w/unique needs, safety & security concerns & support for
self-sufficiency & independence for survivors of DV.

2. Check the appropriate box(s) if this project will have a specific subpopulation
focus. (Select all that apply)
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Applicant: WI Balance of State CoC Planning

W1 500

Project: WIBOSCOC RRH Project 211193
N/A - Project Serves All Subpopulations ] Domestic Violence ]
X
Veterans ] Substance Abuse ]
Youth (under 25) ] Mental lliness ]
Families with Children ] HIV/AIDS ]
Chronic Homeless ]
Other(Click 'Save' to update) ]
3. Housing First
3a. Does the project quickly move participants Yes
into permanent housing
3b. Does the project enroll program participants who have the following barriers?
Select all that apply.
Having too little or little income
X
Active or history of substance use N
Having a criminal record with exceptions
for state-mandated restrictions X
History of victimization
(e.g. domestic violence, sexual assault, childhood abuse) X
None of the above
3c. Will the project prevent program participant termination for the following
reasons? Select all that apply.
Failure to participate in supportive services N
Failure to make progress on a service plan
X
Loss of income or failure to improve income
X
Any other activity not covered in a lease agreement typically found for unassisted persons in the project’'s geographic area N
None of the above

3d. Does the project follow a "Housing First" Yes
approach?
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Applicant: WI Balance of State CoC Planning
Project: WIBOSCOC RRH Project

W1 500
211193

4A. Supportive Services for Program Participants

1. For all supportive services available to program participants, indicate who will

provide them and how often they will be provided.

Click 'Save' to update.

Supportive Services Provider Frequency
Assessment of Service Needs Subrecipient As needed
Assistance with Moving Costs Subrecipient As needed
Case Management Subrecipient As needed
Child Care Non-Partner As needed
Education Services Subrecipient As needed
Employment Assistance and Job Training Subrecipient As needed
Food Subrecipient As needed
Housing Search and Counseling Services Subrecipient As needed
Legal Services Partner As needed
Life Skills Training Subrecipient As needed
Mental Health Services Subrecipient As needed
Outpatient Health Services Partner As needed
QOutreach Services Subrecipient As needed
Substance Abuse Treatment Services Non-Partner As needed
Transportation Subrecipient As needed
Utility Deposits Subrecipient As needed
Identify whether the project includes the following activities:
2. Transportation assistance to program Yes
participants to attend mainstream benefit
appointments, employee training, or jobs?
3. Annual follow-up with program participants to Yes
ensure mainstream benefits are received and
renewed?
4. Do program participants have access to Yes
SSI/SSDI technical assistance provided by this
project, subrecipient, or partner agency?
4a. Has the staff person providing the technical No
assistance completed SOAR training in the past
24 months?
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Applicant: WI Balance of State CoC Planning

Project: WIBOSCOC RRH Project

W1 500
211193

4B. Housing Type and Location

The following list summarizes each housing site in the project. To add a housing
site to the list, select the icon. To view or update a housing site already listed,

select the icon.

Total Units: 199
Total Beds: 434

Housing Type Housing Type (JOINT) Units Beds
Scattered-site apartments (... - 10 14
Scattered-site apartments (... - 17 30
Scattered-site apartments (... - 35 84
Scattered-site apartments (... - 10 15
Scattered-site apartments (... - 31 46
Scattered-site apartments (... - 11 23
Scattered-site apartments (... - 12 24
Scattered-site apartments (... - 16 41
Scattered-site apartments (... - 16 30
Scattered-site apartments (... - 10 27
Scattered-site apartments (... - 10 30
Scattered-site apartments (... - 12 50
Scattered-site apartments (... - 9 20
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Applicant: WI Balance of State CoC Planning WI 500
Project: WIBOSCOC RRH Project 211193

4B. Housing Type and Location Detail

1. Housing Type: Scattered-site apartments (including efficiencies)

2. Indicate the maximum number of units and beds available
for program participants at the selected housing site.

a. Units: 10
b. Beds: 14
3. Address

Project applicants must enter an address for all proposed and existing properties. If the location
is not yet known, enter the expected location of the housing units. For Scattered-site and Single-
family home housing, or for projects that have units at multiple locations, project applicants
should enter the address where the majority of beds will be located or where the majority of beds
are located as of the application submission. Where the project uses tenant-based rental
assistance in the RRH portion, or if the address for scattered-site or single-family homes housing
cannot be identified at the time of application, enter the address for the project’s administration
office. Projects serving victims of domestic violence, including human trafficking, must use a PO
Box or other anonymous address to ensure the safety of participants.

Street 1: PO Box 1108
Street 2:
City: Fond du Lac
State: Wisconsin
ZIP Code: 54936-1108

4. Select the geographic area(s) associated with the address:
(for multiple selections hold CTRL Key)

559039 Fond du Lac County, 559139 Winnebago
County, 554960 Oshkosh, 559047 Green Lake
County, 552264 Fond Du Lac

4B. Housing Type and Location Detail

1. Housing Type: Scattered-site apartments (including efficiencies)
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Applicant: WI Balance of State CoC Planning WI 500
Project: WIBOSCOC RRH Project 211193

2. Indicate the maximum number of units and beds available
for program participants at the selected housing site.

a. Units: 17
b. Beds: 30
3. Address

Project applicants must enter an address for all proposed and existing properties. If the location
is not yet known, enter the expected location of the housing units. For Scattered-site and Single-
family home housing, or for projects that have units at multiple locations, project applicants
should enter the address where the majority of beds will be located or where the majority of beds
are located as of the application submission. Where the project uses tenant-based rental
assistance in the RRH portion, or if the address for scattered-site or single-family homes housing
cannot be identified at the time of application, enter the address for the project’'s administration
office. Projects serving victims of domestic violence, including human trafficking, must use a PO
Box or other anonymous address to ensure the safety of participants.

Street 1: 2525 63rd St.
Street 2:
City: Kenosha
State: Wisconsin
ZIP Code: 53143

4. Select the geographic area(s) associated with the address:
(for multiple selections hold CTRL Key)

559059 Kenosha County, 553316 Kenosha

4B. Housing Type and Location Detail

1. Housing Type: Scattered-site apartments (including efficiencies)

2. Indicate the maximum number of units and beds available
for program participants at the selected housing site.

a. Units: 35
b. Beds: 84
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Applicant: WI Balance of State CoC Planning WI 500
Project: WIBOSCOC RRH Project 211193

3. Address

Project applicants must enter an address for all proposed and existing properties. If the location
is not yet known, enter the expected location of the housing units. For Scattered-site and Single-
family home housing, or for projects that have units at multiple locations, project applicants
should enter the address where the majority of beds will be located or where the majority of beds
are located as of the application submission. Where the project uses tenant-based rental
assistance in the RRH portion, or if the address for scattered-site or single-family homes housing
cannot be identified at the time of application, enter the address for the project’s administration
office. Projects serving victims of domestic violence, including human trafficking, must use a PO
Box or other anonymous address to ensure the safety of participants.

Street 1: PO Box 727
Street 2:
City: Green Bay
State: Wisconsin
ZIP Code: 54305

4. Select the geographic area(s) associated with the address:
(for multiple selections hold CTRL Key)

559009 Brown County, 552664 Green Bay

4B. Housing Type and Location Detail

1. Housing Type: Scattered-site apartments (including efficiencies)

2. Indicate the maximum number of units and beds available
for program participants at the selected housing site.

a. Units: 10
b. Beds: 15
3. Address

Project applicants must enter an address for all proposed and existing properties. If the location
is not yet known, enter the expected location of the housing units. For Scattered-site and Single-
family home housing, or for projects that have units at multiple locations, project applicants
should enter the address where the majority of beds will be located or where the maijority of beds
are located as of the application submission. Where the project uses tenant-based rental
assistance in the RRH portion, or if the address for scattered-site or single-family homes housing
cannot be identified at the time of application, enter the address for the project’'s administration
office. Projects serving victims of domestic violence, including human trafficking, must use a PO
Box or other anonymous address to ensure the safety of participants.
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Applicant: WI Balance of State CoC Planning WI 500
Project: WIBOSCOC RRH Project 211193

Street 1: 1118 TOWER AVE
Street 2:

City: Superior

State: Wisconsin
ZIP Code: 54880

4. Select the geographic area(s) associated with the address:
(for multiple selections hold CTRL Key)

556492 Superior, 559003 Ashland County,
559031 Douglas County

4B. Housing Type and Location Detail

1. Housing Type: Scattered-site apartments (including efficiencies)

2. Indicate the maximum number of units and beds available
for program participants at the selected housing site.

a. Units: 31
b. Beds: 46
3. Address

Project applicants must enter an address for all proposed and existing properties. If the location
is not yet known, enter the expected location of the housing units. For Scattered-site and Single-
family home housing, or for projects that have units at multiple locations, project applicants
should enter the address where the majority of beds will be located or where the majority of beds
are located as of the application submission. Where the project uses tenant-based rental
assistance in the RRH portion, or if the address for scattered-site or single-family homes housing
cannot be identified at the time of application, enter the address for the project’s administration
office. Projects serving victims of domestic violence, including human trafficking, must use a PO
Box or other anonymous address to ensure the safety of participants.

Street 1: 1201 Main St.
Street 2:
City: Oconto
State: Wisconsin
ZIP Code: 54153
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Applicant: WI Balance of State CoC Planning WI 500
Project: WIBOSCOC RRH Project 211193

4. Select the geographic area(s) associated with the address:
(for multiple selections hold CTRL Key)

559067 Langlade County, 559037 Florence
County, 559125 Vilas County, 559041 Forest
County, 559115 Shawano County, 559085
Oneida County, 559083 Oconto County, 559075
Marinette County, 559078 Menominee County

4B. Housing Type and Location Detail

1. Housing Type: Scattered-site apartments (including efficiencies)

2. Indicate the maximum number of units and beds available
for program participants at the selected housing site.

a. Units: 11
b. Beds: 23
3. Address

Project applicants must enter an address for all proposed and existing properties. If the location
is not yet known, enter the expected location of the housing units. For Scattered-site and Single-
family home housing, or for projects that have units at multiple locations, project applicants
should enter the address where the majority of beds will be located or where the majority of beds
are located as of the application submission. Where the project uses tenant-based rental
assistance in the RRH portion, or if the address for scattered-site or single-family homes housing
cannot be identified at the time of application, enter the address for the project’s administration
office. Projects serving victims of domestic violence, including human trafficking, must use a PO
Box or other anonymous address to ensure the safety of participants.

Street 1: PO Box 482
Street 2:
City: Eau Claire
State: Wisconsin
ZIP Code: 54702

4. Select the geographic area(s) associated with the address:
(for multiple selections hold CTRL Key)

559035 Eau Claire County, 559011 Buffalo
County, 551920 Eau Claire, 559053 Jackson
County
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Applicant: WI Balance of State CoC Planning WI 500
Project: WIBOSCOC RRH Project 211193

4B. Housing Type and Location Detail

1. Housing Type: Scattered-site apartments (including efficiencies)

2. Indicate the maximum number of units and beds available
for program participants at the selected housing site.

a. Units: 12
b. Beds: 24
3. Address

Project applicants must enter an address for all proposed and existing properties. If the location
is not yet known, enter the expected location of the housing units. For Scattered-site and Single-
family home housing, or for projects that have units at multiple locations, project applicants
should enter the address where the majority of beds will be located or where the majority of beds
are located as of the application submission. Where the project uses tenant-based rental
assistance in the RRH portion, or if the address for scattered-site or single-family homes housing
cannot be identified at the time of application, enter the address for the project’'s administration
office. Projects serving victims of domestic violence, including human trafficking, must use a PO
Box or other anonymous address to ensure the safety of participants.

Street 1: PO Box 2031
Street 2:
City: La Crosse
State: Wisconsin
ZIP Code: 54602

4. Select the geographic area(s) associated with the address:
(for multiple selections hold CTRL Key)

559063 La Crosse County, 553428 La Crosse,
559121 Trempealeau County

4B. Housing Type and Location Detail
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Applicant: WI Balance of State CoC Planning WI 500
Project: WIBOSCOC RRH Project 211193

1. Housing Type: Scattered-site apartments (including efficiencies)

2. Indicate the maximum number of units and beds available
for program participants at the selected housing site.

a. Units: 16
b. Beds: 41

3. Address

Project applicants must enter an address for all proposed and existing properties. If the location
is not yet known, enter the expected location of the housing units. For Scattered-site and Single-
family home housing, or for projects that have units at multiple locations, project applicants
should enter the address where the majority of beds will be located or where the majority of beds
are located as of the application submission. Where the project uses tenant-based rental
assistance in the RRH portion, or if the address for scattered-site or single-family homes housing
cannot be identified at the time of application, enter the address for the project’s administration
office. Projects serving victims of domestic violence, including human trafficking, must use a PO
Box or other anonymous address to ensure the safety of participants.

Street 1: 416 College St.
Street 2:

City: Beloit

State: Wisconsin
ZIP Code: 53511

4. Select the geographic area(s) associated with the address:
(for multiple selections hold CTRL Key)

559127 Walworth County, 559105 Rock County,
553224 Janesville, 550568 Beloit

4B. Housing Type and Location Detail

1. Housing Type: Scattered-site apartments (including efficiencies)

2. Indicate the maximum number of units and beds available
for program participants at the selected housing site.

a. Units: 16
b. Beds: 30
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Applicant: WI Balance of State CoC Planning WI 500
Project: WIBOSCOC RRH Project 211193

3. Address

Project applicants must enter an address for all proposed and existing properties. If the location
is not yet known, enter the expected location of the housing units. For Scattered-site and Single-
family home housing, or for projects that have units at multiple locations, project applicants
should enter the address where the majority of beds will be located or where the majority of beds
are located as of the application submission. Where the project uses tenant-based rental
assistance in the RRH portion, or if the address for scattered-site or single-family homes housing
cannot be identified at the time of application, enter the address for the project’s administration
office. Projects serving victims of domestic violence, including human trafficking, must use a PO
Box or other anonymous address to ensure the safety of participants.

Street 1: 300 E. Reed Ave.
Street 2:
City: Manitowoc
State: Wisconsin
ZIP Code: 54220

4. Select the geographic area(s) associated with the address:
(for multiple selections hold CTRL Key)

559117 Sheboygan County, 559061 Kewaunee
County, 559071 Manitowoc County, 556000
Sheboygan, 559029 Door County

4B. Housing Type and Location Detail

1. Housing Type: Scattered-site apartments (including efficiencies)

2. Indicate the maximum number of units and beds available
for program participants at the selected housing site.

a. Units: 10
b. Beds: 27
3. Address

Project applicants must enter an address for all proposed and existing properties. If the location
is not yet known, enter the expected location of the housing units. For Scattered-site and Single-
family home housing, or for projects that have units at multiple locations, project applicants
should enter the address where the majority of beds will be located or where the majority of beds
are located as of the application submission. Where the project uses tenant-based rental
assistance in the RRH portion, or if the address for scattered-site or single-family homes housing
cannot be identified at the time of application, enter the address for the project’'s administration
office. Projects serving victims of domestic violence, including human trafficking, must use a PO
Box or other anonymous address to ensure the safety of participants.
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Applicant: WI Balance of State CoC Planning WI 500
Project: WIBOSCOC RRH Project 211193

Street 1: 107 Lindoo Ave. East
Street 2:

City: Ladysmith

State: Wisconsin
ZIP Code: 54848

4. Select the geographic area(s) associated with the address:
(for multiple selections hold CTRL Key)

559129 Washburn County, 559099 Price County,
559005 Barron County

4B. Housing Type and Location Detail

1. Housing Type: Scattered-site apartments (including efficiencies)

2. Indicate the maximum number of units and beds available
for program participants at the selected housing site.

a. Units: 10
b. Beds: 30
3. Address

Project applicants must enter an address for all proposed and existing properties. If the location
is not yet known, enter the expected location of the housing units. For Scattered-site and Single-
family home housing, or for projects that have units at multiple locations, project applicants
should enter the address where the majority of beds will be located or where the majority of beds
are located as of the application submission. Where the project uses tenant-based rental
assistance in the RRH portion, or if the address for scattered-site or single-family homes housing
cannot be identified at the time of application, enter the address for the project’s administration
office. Projects serving victims of domestic violence, including human trafficking, must use a PO
Box or other anonymous address to ensure the safety of participants.

Street 1: 403 N. High St.
Street 2:
City: Chippewa Falls
State: Wisconsin
ZIP Code: 54729
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Applicant: WI Balance of State CoC Planning WI 500
Project: WIBOSCOC RRH Project 211193

4. Select the geographic area(s) associated with the address:
(for multiple selections hold CTRL Key)

559017 Chippewa County

4B. Housing Type and Location Detail

1. Housing Type: Scattered-site apartments (including efficiencies)

2. Indicate the maximum number of units and beds available
for program participants at the selected housing site.

a. Units: 12
b. Beds: 50
3. Address

Project applicants must enter an address for all proposed and existing properties. If the location
is not yet known, enter the expected location of the housing units. For Scattered-site and Single-
family home housing, or for projects that have units at multiple locations, project applicants
should enter the address where the majority of beds will be located or where the majority of beds
are located as of the application submission. Where the project uses tenant-based rental
assistance in the RRH portion, or if the address for scattered-site or single-family homes housing
cannot be identified at the time of application, enter the address for the project’s administration
office. Projects serving victims of domestic violence, including human trafficking, must use a PO
Box or other anonymous address to ensure the safety of participants.

Street 1: 117 North Main St.
Street 2:
City: River Falls
State: Wisconsin
ZIP Code: 54022

4. Select the geographic area(s) associated with the address:
(for multiple selections hold CTRL Key)

559109 St. Croix County, 559093 Pierce County

4B. Housing Type and Location Detail
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Applicant: WI Balance of State CoC Planning WI 500
Project: WIBOSCOC RRH Project 211193

1. Housing Type: Scattered-site apartments (including efficiencies)

2. Indicate the maximum number of units and beds available
for program participants at the selected housing site.

a. Units: 9
b. Beds: 20
3. Address

Project applicants must enter an address for all proposed and existing properties. If the location
is not yet known, enter the expected location of the housing units. For Scattered-site and Single-
family home housing, or for projects that have units at multiple locations, project applicants
should enter the address where the majority of beds will be located or where the majority of beds
are located as of the application submission. Where the project uses tenant-based rental
assistance in the RRH portion, or if the address for scattered-site or single-family homes housing
cannot be identified at the time of application, enter the address for the project’'s administration
office. Projects serving victims of domestic violence, including human trafficking, must use a PO
Box or other anonymous address to ensure the safety of participants.

Street 1: 1641 Commanche Ave.
Street 2: Suite H
City: Green Bay
State: Wisconsin
ZIP Code: 54313

4. Select the geographic area(s) associated with the address:
(for multiple selections hold CTRL Key)

559087 Outagamie County, 550216 Appleton,
559009 Brown County, 552664 Green Bay
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Applicant: WI Balance of State CoC Planning WI 500
Project: WIBOSCOC RRH Project 211193
5A. Program Participants - Households
Households Households with at Adult Households Households with Total

Least One Adult and without Children Only Children
One Child
Total Number of Households 131 68 0 199
Characteristics Persons in Adult Persons in Persons in Total
Households with at Households without Households with
Least One Adult and Children Only Children
One Child
Persons over age 24 88 48 136
Persons ages 18-24 43 20 63
Accompanied Children under age 18 235 235
Unaccompanied Children under age 18 0
Total Persons 366 68 0 434
Click Save to automatically calculate totals
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Applicant: WI Balance of State CoC Planning

W1 500

Project: WIBOSCOC RRH Project 211193
5B. Program Participants - Subpopulations
Persons in Households with at Least One Adult and One Child
Persons Not
CH Veteran | Chronic Represente
(Not CH s Substa | HIV/AI | Severely [ DV | Physical | Developme dbya
Characteristics Veteran Veteran| (Not nce DS | Mentally Disability ntal Listed
s) s CH) | Abuse i Disability | Subpopulati
on
Persons over age 24 2 13 11 88 8 7
Persons ages 18-24 5 43 1 3
Children under age 18 - 4 23 7 5
5
Total Persons 2 0 0 18 0 21 366 16 15 0
Click Save to automatically calculate totals
Persons in Households without Children
Veteran Persons Not
CH CH s Chronic DV Represente
(Not |Veteran| (Not | Substa | HIV/AI | Severely Physical | Developme d by a
Characteristics Veteran s CH) nce DS | Mentally Disability ntal Listed
s) Abuse i Disability | Subpopulati
on
Persons over age 24 2 8 10 10 48 2 4
Persons ages 18-24 1 4 20
Total Persons 2 0 8 11 0 14 68 2 4 0
Click Save to automatically calculate totals
Persons in Households with Only Children
Persons Not
CH Chronic DV Represente
(Not Substa | HIV/AI | Severely Physical | Developme dbya
Characteristics Veteran nce DS | Mentally Disability ntal Listed
s) Abuse i Disability | Subpopulati
on
Accompanied Children under age 18
Unaccompanied Children under age 18
Total Persons 0 0 0 0 0 0 0 0
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Applicant: WI Balance of State CoC Planning WI 500
Project: WIBOSCOC RRH Project 211193

6A. Funding Request

VAWA Budget

New in FY2023, the Violence Against Women Act (VAWA) has clarified the use of CoC Program
funds for VAWA eligible cost categories. These VAWA cost categories can be added to a new
project application to create a CoC VAWA Budget Line ltem (BLI) in e-snaps and eLOCCS. The
new BLI will be added to grant agreements and utilized the same as other CoC Program BLls in
e-snaps and eLOCCS. Eligible CoC VAWA costs can be identified in one or both of the following
CoC VAWA categories. Examples of eligible costs in these cost categories are identified as
follows:

A. VAWA Emergency Transfer Facilitation. Examples of eligible costs include the costs of
assessing, coordinating, approving, denying, and implementing a survivor's emergency
transfer(s). Additional details of eligible costs include:

- Moving Costs. Assistance with reasonable moving costs to move survivors for an emergency
transfer(s).

- Travel Costs. Assistance with reasonable travel costs for survivors and their families to travel
for an emergency transfer(s). This may include travel costs to locations outside of your CoC’s
geography.

- Security Deposits. Grant funds can be used to pay for security deposits of the safe unit the
survivor is transferring to via an emergency transfer(s).

- Utilities. Grant funds can be used to pay for costs of establishing utility assistance in the safe
unit the survivor is transferring to.

- Housing Fees. Grant funds can be used to pay fees associated with getting survivors into a
safe unit via emergency transfer(s), including but not limited to application fees, broker fees,
holding fees, trash fees, pet fees where the person believes they need their pet to be safe, etc.

- Case Management. Grant funds can be used to pay staff time necessary to assess,
coordinate, and implement emergency transfer(s).

- Housing Navigation. Grant funds can be used to pay staff time necessary to identify safe units
and facilitate moves into housing for survivors through emergency transfer(s).

- Technology to make an available unit safe. Grant funds can be used to pay for technology
that the individual believes is needed to make the unit safe, including but not limited to doorbell
cameras, security systems, phone, and internet service when necessary to support security
systems for the unit, etc.

B. VAWA Confidentiality Requirements.Examples of eligible costs for ensuring compliance
with VAWA confidentiality requirements include:

- Monitoring and evaluating compliance.

- Developing and implementing strategies for corrective actions and remedies to ensure
compliance.

- Program evaluation of confidentiality policies, practices, and procedures.

- Training on compliance with VAWA confidentiality requirements.

- Reporting to CoC Collaborative Applicant, HUD, and other interested parties on compliance
with VAWA confidentiality requirements.

- Costs for establishing methodology to protect survivor information.

- Staff time associated with maintaining adherence to VAWA confidentiality requirements.

Enter the combined estimated amount(s) you are requesting for this project’'s Emergency
Transfer Facilitation costs and VAWA Confidentiality Requirements costs for one or both of
these eligible CoC VAWA cost categories on the summary budget screen. The CoC VAWA BLI
Total amount can be expended for any eligible CoC VAWA cost identified above.

Renewal Project Application FY2023 Page 65 09/12/2023




Applicant: WI Balance of State CoC Planning
Project: WIBOSCOC RRH Project

W1 500
211193

1. Will this project use funds from this grant to
provide for emergency transfer facilitation, which
includes the costs of assessing, coordinating,
approving, denying and implementing a
survivor's emergency transfer per Section
[11.B.4.a.(3) (a) of the NOFO?

2. Will this project use funds from this grant to
provide for VAWA confidentiality requirements,
which includes the costs of ensuring compliance
with the VAWA confidentiality requirements per
Section 11l.B.4.a.(3) (b) of the NOFO?

3. Does this project propose to allocate funds
according to an indirect cost rate?

4. Renewal Grant Term: This field is pre-
populated with a one-year grant term and cannot
be edited:

5. Select the costs for which funding is
requested:

Rental Assistance
Supportive Services
HMIS

VAWA

The VAWA BLlI is permanently checked. This allows any project to shift funds up
to a 10% shift from another BLI if VAWA emergency transfer costs are needed.

Yes

Yes

No

1 Year

X | X | X|X
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Project: WIBOSCOC RRH Project 211193
6C. Rental Assistance Budget

The following list summarizes the rental assistance funding request for the total
term of the project. To add information to the list, select the icon. To view or
update information already listed, select the icon.
Total Request for Grant Term: $2,194,020

Total Units:

199

Assistance budget is 395.

The number of beds for which funding has been requested in the Rental

Type of Rental FMR Area Total Units Total Request
Assistance Requested
TRA WI - Eau Claire, WI MSA (5501799999) 18 $206,520
TRA WI - Buffalo County, WI (5501199999) 1 $10,020
TRA WI - Jackson County, WI (5505399999) 2 $16,248
TRA MN - La Crosse-Onalaska, WI-MN MSA (2... 12 $140,280
TRA WI - Janesville-Beloit, WI MSA (55105... 10 $123,492
TRA WI - Walworth County, WI (5512799999) 6 $84,012
TRA WI - Manitowoc County, WI (5507199999) 12 $86,592
TRA WI - Sheboygan, WI MSA (5511799999) 4 $35,064
TRA WI - Fond du Lac, WI MSA (5503999999) 7 $61,692
TRA WI - Green Lake County, WI (5504799999) 1 $7,152
TRA WI - Oshkosh-Neenah, WI MSA 2 $18,936
(5513999999)
TRA WI - Kenosha County, WI HUD Metro FMR... 17 $204,684
TRA WI - Green Bay, WI HUD Metro FMR Area... 43 $511,152
TRA WI - Ashland County, WI (5500399999) 4 $32,376
TRA MN - Duluth, MN-WI HUD Metro FMR Area... |6 $59,436
TRA WI - Langlade County, WI (5506799999) 5 $41,640
TRA WI - Oconto County, WI HUD Metro FMR ... 4 $32,808
TRA WI - Vilas County, WI (5512599999) 3 $25,704
TRA WI - Menominee County, WI (5507899999) 2 $15,696
TRA WI - Shawano County, WI (5511599999) 4 $30,180
TRA WI - Marinette County, WI (5507599999) 5 $43,200
TRA WI - Oneida County, WI (5508599999) 4 $34,176
TRA WI - Forest County, WI (5504199999) 2 $20,316
TRA WI - Florence County, WI (5503799999) 2 $13,800
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TRA MN - Minneapolis-St. Paul-Bloomington... 12 $209,928

TRA WI - Appleton, WI MSA (5501599999) 1 $10,572

TRA WI - Barron County, WI (5500599999) 5 $58,488

TRA WI - Price County, WI (56509999999) 1 $12,276

TRA WI - Rusk County, WI (56510799999) 1 $11,580

TRA WI - Washburn County, WI (5512999999) 3 $36,000
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Rental Assistance Budget Detail
Type of Rental Assistance: TRA
Metropolitan or non-metropolitan WI - Eau Claire, WI MSA (5501799999)
fair market rent area:
Does the applicant request rental assistance No
funding for less than the area's per unit size fair
market rents?
Size of Units| # of Units FMR Area | HUD Paid 12 Months Total
(Applicant) (Applicant) Rent Request
(Applicant) (Applicant)
SRO X $421 $421 12 $0
0 Bedroom X $561 $561 12 $0
1 Bedroom 4(X $639 $639 12 $30,672
2 Bedrooms 4|X $836 $836 12 $40,128
3 Bedrooms 10| X $1,131 $1,131 12 $135,720
4 Bedrooms X $1,295 $1,295 12 $0
5 Bedrooms X $1,489 $1,489 12 $0
6 Bedrooms X $1,684 $1,684 12 $0
7 Bedrooms X $1,878 $1,878 12 $0
8 Bedrooms X $2,072 $2,072 12 $0
9 Bedrooms X $2,266 $2,266 12 $0
Total Units and Annual Assistance Requested 18 $206,520
Grant Term 1 Year
Total Request for Grant Term $206,520
Click the 'Save' button to automatically calculate totals.
Rental Assistance Budget Detail
Type of Rental Assistance: TRA
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Metropolitan or non-metropolitan WI - Buffalo County, WI (5501199999)
fair market rent area:
Does the applicant request rental assistance No
funding for less than the area's per unit size fair
market rents?
Size of Units| # of Units FMR Area | HUD Paid 12 Months Total
(Applicant) (Applicant) Rent Request
(Applicant) (Applicant)
SRO $416 $416 12(3 $0
0 Bedroom $555 $555 12|53 $0
1 Bedroom $635 $635 12|5 $0
2 Bedrooms 1 $835 $835 12|53 $10,020
3 Bedrooms $1,057 $1,057 12|5 $0
4 Bedrooms $1,132 $1,132 12|53 $0
5 Bedrooms $1,302 $1,302 12|5 $0
6 Bedrooms $1,472 $1,472 12|53 $0
7 Bedrooms $1,641 $1,641 12|5 $0
8 Bedrooms $1,811 $1,811 12|53 $0
9 Bedrooms $1,981 $1,981 12|5 $0
Total Units and Annual Assistance Requested 1 $10,020
Grant Term 1 Year
Total Request for Grant Term $10,020
Click the 'Save' button to automatically calculate totals.
Rental Assistance Budget Detail
Type of Rental Assistance: TRA
Metropolitan or non-metropolitan WI - Jackson County, WI (5505399999)
fair market rent area:
Does the applicant request rental assistance No
funding for less than the area's per unit size fair
market rents?
Size of Units| # of Units FMR Area | HUD Paid 12 Months Total
(Applicant) (Applicant) Rent Request
(Applicant) (Applicant)
SRO $377 $377 12(3 $0
0 Bedroom $503 $503 12|3 $0
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1 Bedroom 1 $597 $597 12 $7,164
2 Bedrooms 1 $757 $757 12 $9,084
3 Bedrooms $982 $982 12 $0
4 Bedrooms $1,027 $1,027 12 $0
5 Bedrooms $1,181 $1,181 12 $0
6 Bedrooms $1,335 $1,335 12 $0
7 Bedrooms $1,489 $1,489 12 $0
8 Bedrooms $1,643 $1,643 12 $0
9 Bedrooms $1,797 $1,797 12 $0
Total Units and Annual Assistance Requested 2 $16,248
Grant Term 1 Year
Total Request for Grant Term $16,248
Click the 'Save' button to automatically calculate totals.
Rental Assistance Budget Detail
Type of Rental Assistance: TRA
Metropolitan or non-metropolitan MN - La Crosse-Onalaska, WI-MN MSA
fair market rent area: (2705599999)
Does the applicant request rental assistance No
funding for less than the area's per unit size fair
market rents?
Size of Units| # of Units FMR Area | HUD Paid 12 Months Total
(Applicant) (Applicant) Rent Request
(Applicant) (Applicant)
SRO $464 $464 12 $0
0 Bedroom 2 $618 $618 12 $14,832
1 Bedroom 3 $724 $724 12 $26,064
2 Bedrooms 3 $930 $930 12 $33,480
3 Bedrooms 3 $1,300 $1,300 12 $46,800
4 Bedrooms 1 $1,592 $1,592 12 $19,104
5 Bedrooms $1,831 $1,831 12 $0
6 Bedrooms $2,070 $2,070 12 $0
7 Bedrooms $2,308 $2,308 12 $0
8 Bedrooms $2,547 $2,547 12 $0
9 Bedrooms $2,786 $2,786 12 $0
Total Units and Annual Assistance Requested 12 $140,280
Renewal Project Application FY2023 Page 71 09/12/2023




Applicant: WI Balance of State CoC Planning WI 500
Project: WIBOSCOC RRH Project 211193
Grant Term 1 Year

Total Request for Grant Term $140,280

Click the 'Save' button to automatically calculate totals.

Rental Assistance Budget Detail

Type of Rental Assistance: TRA

Metropolitan or non-metropolitan WI - Janesville-Beloit, WI MSA (5510599999)

fair market rent area:

Does the applicant request rental assistance No
funding for less than the area's per unit size fair
market rents?

Size of Units| # of Units FMR Area | HUD Paid 12 Months Total
(Applicant) (Applicant) Rent Request
(Applicant) (Applicant)
SRO $518 $518 12 $0
0 Bedroom $691 $691 12 $0
1 Bedroom 2 $695 $695 12 $16,680
2 Bedrooms 3 $915 $915 12 $32,940
3 Bedrooms 3 $1,220 $1,220 12 $43,920
4 Bedrooms 2 $1,248 $1,248 12 $29,952
5 Bedrooms $1,435 $1,435 12 $0
6 Bedrooms $1,622 $1,622 12 $0
7 Bedrooms $1,810 $1,810 12 $0
8 Bedrooms $1,997 $1,997 12 $0
9 Bedrooms $2,184 $2,184 12 $0
Total Units and Annual Assistance Requested 10 $123,492
Grant Term 1 Year
Total Request for Grant Term $123,492
Click the 'Save' button to automatically calculate totals.
Rental Assistance Budget Detail
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Type of Rental Assistance: TRA
Metropolitan or non-metropolitan WI - Walworth County, WI (5512799999)
fair market rent area:
Does the applicant request rental assistance No
funding for less than the area's per unit size fair
market rents?
Size of Units| # of Units FMR Area | HUD Paid 12 Months Total
(Applicant) (Applicant) Rent Request
(Applicant) (Applicant)

SRO X $480 $480 (X 12 $0

0 Bedroom X $640 $640 | % 12 $0

1 Bedroom 1| $733 $733 (X 12 $8,796

2 Bedrooms 2| $964 $964 (X 12 $23,136

3 Bedrooms 1| $1,324 $1,324 (X 12 $15,888

4 Bedrooms 2| $1,508 $1,508 | % 12 $36,192

5 Bedrooms X $1,734 $1,734 (X 12 $0

6 Bedrooms X $1,960 $1,960 | % 12 $0

7 Bedrooms X $2,187 $2,187 (X 12 $0

8 Bedrooms X $2,413 $2,413 % 12 $0

9 Bedrooms X $2,639 $2,639 (X 12 $0

Total Units and Annual Assistance Requested 6 $84,012

Grant Term 1 Year

Total Request for Grant Term $84,012

Click the 'Save' button to automatically calculate totals.

Rental Assistance Budget Detail

Type of Rental Assistance: TRA

Metropolitan or non-metropolitan WI - Manitowoc County, WI (5507199999)

fair market rent area:
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Does the applicant request rental assistance No
funding for less than the area's per unit size fair
market rents?
Size of Units| # of Units FMR Area | HUD Paid 12 Months Total
(Applicant) (Applicant) Rent Request
(Applicant) (Applicant)
SRO $389 $389 12|3 $0
0 Bedroom 2 $518 $518 12|3 $12,432
1 Bedroom 8 $583 $583 12| $55,968
2 Bedrooms 2 $758 $758 124 $18,192
3 Bedrooms $937 $937 123 $0
4 Bedrooms $1,043 $1,043 123 $0
5 Bedrooms $1,199 $1,199 123 $0
6 Bedrooms $1,356 $1,356 123 $0
7 Bedrooms $1,512 $1,512 12|4 $0
8 Bedrooms $1,669 $1,669 123 $0
9 Bedrooms $1,825 $1,825 123 $0
Total Units and Annual Assistance Requested 12 $86,592
Grant Term 1 Year
Total Request for Grant Term $86,592
Click the 'Save' button to automatically calculate totals.
Rental Assistance Budget Detail
Type of Rental Assistance: TRA
Metropolitan or non-metropolitan WI - Sheboygan, WI MSA (5511799999)
fair market rent area:
Does the applicant request rental assistance No
funding for less than the area's per unit size fair
market rents?
Size of Units| # of Units FMR Area | HUD Paid 12 Months Total
(Applicant) (Applicant) Rent Request
(Applicant) (Applicant)
SRO X $417 $417 | % 12| $0
0 Bedroom X $556 $556 | % 123 $0
1 Bedroom 2|X $664 $664 | % 123 $15,936
2 Bedrooms 2| $797 $797 | X 123 $19,128
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3 Bedrooms $1,034 $1,034 123 $0
4 Bedrooms $1,180 $1,180 12|4 $0
5 Bedrooms $1,357 $1,357 123 $0
6 Bedrooms $1,534 $1,534 12|4 $0
7 Bedrooms $1,711 $1,711 123 $0
8 Bedrooms $1,888 $1,888 123 $0
9 Bedrooms $2,065 $2,065 123 $0
Total Units and Annual Assistance Requested 4 $35,064
Grant Term 1 Year
Total Request for Grant Term $35,064
Click the 'Save' button to automatically calculate totals.
Rental Assistance Budget Detail
Type of Rental Assistance: TRA
Metropolitan or non-metropolitan WI - Fond du Lac, WI MSA (5503999999)
fair market rent area:
Does the applicant request rental assistance No
funding for less than the area's per unit size fair
market rents?
Size of Units| # of Units FMR Area | HUD Paid 12 Months Total
(Applicant) (Applicant) Rent Request
(Applicant) (Applicant)
SRO $455 $455 12|35 $0
0 Bedroom $607 $607 12|4 $0
1 Bedroom 5 $639 $639 12| $38,340
2 Bedrooms 1 $833 $833 12|4 $9,996
3 Bedrooms 1 $1,113 $1,113 12| $13,356
4 Bedrooms $1,130 $1,130 12|4 $0
5 Bedrooms $1,300 $1,300 123 $0
6 Bedrooms $1,469 $1,469 12|4 $0
7 Bedrooms $1,639 $1,639 12| $0
8 Bedrooms $1,808 $1,808 12|4 $0
9 Bedrooms $1,978 $1,978 123 $0
Total Units and Annual Assistance Requested 7 $61,692
Grant Term 1 Year
Total Request for Grant Term $61,692
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Click the 'Save' button to automatically calculate totals.

Rental Assistance Budget Detail

Type of Rental Assistance: TRA

Metropolitan or non-metropolitan

fair market rent area:

WI - Green Lake County, WI (56504799999)

Does the applicant request rental assistance No
funding for less than the area's per unit size fair
market rents?
Size of Units| # of Units FMR Area | HUD Paid 12 Months Total
(Applicant) (Applicant) Rent Request
(Applicant) (Applicant)
SRO $386 $386 12 $0
0 Bedroom $514 $514 12 $0
1 Bedroom 1 $596 $596 12 $7,152
2 Bedrooms $773 $773 12 $0
3 Bedrooms $983 $983 12 $0
4 Bedrooms $1,323 $1,323 12 $0
5 Bedrooms $1,521 $1,521 12 $0
6 Bedrooms $1,720 $1,720 12 $0
7 Bedrooms $1,918 $1,918 12 $0
8 Bedrooms $2,117 $2,117 12 $0
9 Bedrooms $2,315 $2,315 12 $0
Total Units and Annual Assistance Requested 1 $7,152
Grant Term 1 Year
Total Request for Grant Term $7,152
Click the 'Save' button to automatically calculate totals.
Rental Assistance Budget Detail
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Type of Rental Assistance: TRA

Metropolitan or non-metropolitan WI - Oshkosh-Neenah, WI MSA (5513999999)

fair market rent area:

Does the applicant request rental assistance No
funding for less than the area's per unit size fair
market rents?

Size of Units| # of Units FMR Area | HUD Paid 12 Months Total
(Applicant) (Applicant) Rent Request
(Applicant) (Applicant)

SRO X $479 $479 (X 12 $0
0 Bedroom X $639 $639 | 12 $0
1 Bedroom 1(% $689 $689 | % 12 $8,268
2 Bedrooms 1(% $889 $889 | 12 $10,668
3 Bedrooms X $1,197 $1,197 (X 12 $0
4 Bedrooms X $1,419 $1,419 (X 12 $0
5 Bedrooms X $1,632 $1,632 (X 12 $0
6 Bedrooms X $1,845 $1,845 (X 12 $0
7 Bedrooms X $2,058 $2,058 | 12 $0
8 Bedrooms X $2,270 $2,270 (X 12 $0
9 Bedrooms X $2,483 $2,483 (X 12 $0
Total Units and Annual Assistance Requested 2 $18,936
Grant Term 1 Year
Total Request for Grant Term $18,936

Click the 'Save' button to automatically calculate totals.

Rental Assistance Budget Detail

Type of Rental Assistance: TRA

Metropolitan or non-metropolitan WI - Kenosha County, WI HUD Metro FMR Area

fair market rent area: (5505999999)

Does the applicant request rental assistance No
funding for less than the area's per unit size fair
market rents?
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Size of Units| # of Units FMR Area | HUD Paid 12 Months Total
(Applicant) (Applicant) Rent Request
(Applicant) (Applicant)
SRO $531 $531 (X 12|35 $0
0 Bedroom 1 $708 $708 | 12|3 $8,496
1 Bedroom 4 $810 $810 | 123 $38,880
2 Bedrooms 11 $1,066 $1,066 | % 12|4 $140,712
3 Bedrooms 1 $1,383 $1,383 | 123 $16,596
4 Bedrooms $1,540 $1,540 | 12|3 $0
5 Bedrooms $1,771 $1,771 (X 12|4 $0
6 Bedrooms $2,002 $2,002 | 12|3 $0
7 Bedrooms $2,233 $2,233 (X 12| $0
8 Bedrooms $2,464 $2,464 | % 12|3 $0
9 Bedrooms $2,695 $2,695 (X 12|4 $0
Total Units and Annual Assistance Requested 17 $204,684
Grant Term 1 Year
Total Request for Grant Term $204,684

Click the 'Save' button to automatically calculate totals.

Rental Assistance Budget Detail

Type of Rental Assistance: TRA

Metropolitan or non-metropolitan

WI - Green Bay, WI HUD Metro FMR Area

fair market rent area: (5500999999)
Does the applicant request rental assistance No
funding for less than the area's per unit size fair
market rents?
Size of Units| # of Units FMR Area | HUD Paid 12 Months Total
(Applicant) (Applicant) Rent Request
(Applicant) (Applicant)
SRO $477 $477 | % 12|3 $0
0 Bedroom 1 $636 $636 | 12|3 $7,632
1 Bedroom 10 $679 $679|% 12| $81,480
2 Bedrooms 10 $875 $875|% 123 $105,000
3 Bedrooms 17 $1,200 $1,200 % 12| $244,800
4 Bedrooms 5 $1,204 $1,204 | 12|3 $72,240
5 Bedrooms $1,385 $1,385|% 123 $0
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6 Bedrooms $1,565 $1,565 | % 123 $0
7 Bedrooms $1,746 $1,746 (X 12|4 $0
8 Bedrooms $1,926 $1,926 | % 123 $0
9 Bedrooms $2,107 $2,107 (X 12|4 $0
Total Units and Annual Assistance Requested 43 $511,152
Grant Term 1 Year
Total Request for Grant Term $511,152
Click the 'Save' button to automatically calculate totals.
Rental Assistance Budget Detail
Type of Rental Assistance: TRA
Metropolitan or non-metropolitan WI - Ashland County, WI (5500399999)
fair market rent area:
Does the applicant request rental assistance No
funding for less than the area's per unit size fair
market rents?
Size of Units| # of Units FMR Area | HUD Paid 12 Months Total
(Applicant) (Applicant) Rent Request
(Applicant) (Applicant)
SRO $397 $397 (X 12|35 $0
0 Bedroom $529 $529 | % 123 $0
1 Bedroom 2 $592 $592 | 123 $14,208
2 Bedrooms 2 $757 $757 (X 12| $18,168
3 Bedrooms $936 $936 (X 12|4 $0
4 Bedrooms $1,296 $1,296 | % 12| $0
5 Bedrooms $1,490 $1,490 (X 12|4 $0
6 Bedrooms $1,685 $1,685 % 123 $0
7 Bedrooms $1,879 $1,879 (X 12|4 $0
8 Bedrooms $2,074 $2,074 | 123 $0
9 Bedrooms $2,268 $2,268 (X 12|4 $0
Total Units and Annual Assistance Requested 4 $32,376
Grant Term 1 Year
Total Request for Grant Term $32,376
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Click the 'Save' button to automatically calculate totals.

Rental Assistance Budget Detail

Type of Rental Assistance: TRA

Metropolitan or non-metropolitan MN - Duluth, MN-WI HUD Metro FMR Area
fair market rent area: (2701799999)

Does the applicant request rental assistance No
funding for less than the area's per unit size fair
market rents?

Size of Units| # of Units FMR Area | HUD Paid 12 Months Total

(Applicant) (Applicant) Rent Request

(Applicant) (Applicant)
SRO X $519 $519 (X 12|35 $0
0 Bedroom X $692 $692 (X 12|4 $0
1 Bedroom 3| $715 $715 (X 12| $25,740
2 Bedrooms 3| $936 $936 | % 123 $33,696
3 Bedrooms X $1,221 $1,221 | 12| $0
4 Bedrooms X $1,515 $1,515(X 12|4 $0
5 Bedrooms X $1,742 $1,742 | 12| $0
6 Bedrooms X $1,970 $1,970 (X 12|4 $0
7 Bedrooms X $2,197 $2,197 | 12| $0
8 Bedrooms X $2,424 $2,424 (X 12|4 $0
9 Bedrooms X $2,651 $2,651|% 123 $0
Total Units and Annual Assistance Requested 6 $59,436
Grant Term 1 Year
Total Request for Grant Term $59,436

Click the 'Save' button to automatically calculate totals.

Rental Assistance Budget Detail

Renewal Project Application FY2023 Page 80 09/12/2023




Applicant: WI Balance of State CoC Planning WI 500
Project: WIBOSCOC RRH Project 211193
Type of Rental Assistance: TRA
Metropolitan or non-metropolitan WI - Langlade County, WI (6506799999)
fair market rent area:
Does the applicant request rental assistance No
funding for less than the area's per unit size fair
market rents?
Size of Units| # of Units FMR Area | HUD Paid 12 Months Total
(Applicant) (Applicant) Rent Request
(Applicant) (Applicant)

SRO X $392 $392| % 12 $0

0 Bedroom X $522 $522 (X 12 $0

1 Bedroom 3% $575 $575|% 12 $20,700

2 Bedrooms 1(% $757 $757 (X 12 $9,084

3 Bedrooms 1 $988 $988 | X 12 $11,856

4 Bedrooms X $1,125 $1,125(X 12 $0

5 Bedrooms X $1,294 $1,294 (X 12 $0

6 Bedrooms X $1,463 $1,463 (X 12 $0

7 Bedrooms X $1,631 $1,631 (X 12 $0

8 Bedrooms X $1,800 $1,800 | 12 $0

9 Bedrooms X $1,969 $1,969 (X 12 $0

Total Units and Annual Assistance Requested 5 $41,640

Grant Term 1 Year

Total Request for Grant Term $41,640

Click the 'Save' button to automatically calculate totals.

Rental Assistance Budget Detail

Type of Rental Assistance: TRA

Metropolitan or non-metropolitan WI - Oconto County, WI HUD Metro FMR Area

fair market rent area: (5508399999)

Does the applicant request rental assistance No
funding for less than the area's per unit size fair
market rents?
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Applicant: WI Balance of State CoC Planning

W1 500

Project: WIBOSCOC RRH Project 211193
Size of Units| # of Units FMR Area | HUD Paid 12 Months Total
(Applicant) (Applicant) Rent Request
(Applicant) (Applicant)
SRO $416 $416 | X 12|35 $0
0 Bedroom $554 $554 | % 12|3 $0
1 Bedroom 2 $610 $610 | 123 $14,640
2 Bedrooms 2 $757 $757 | % 12|3 $18,168
3 Bedrooms $993 $993 (X 12|4 $0
4 Bedrooms $1,027 $1,027 | % 12|3 $0
5 Bedrooms $1,181 $1,181 (X 12|4 $0
6 Bedrooms $1,335 $1,335|% 12|3 $0
7 Bedrooms $1,489 $1,489 (X 12| $0
8 Bedrooms $1,643 $1,643 | 12|3 $0
9 Bedrooms $1,797 $1,797 (X 12|4 $0
Total Units and Annual Assistance Requested 4 $32,808
Grant Term 1 Year
Total Request for Grant Term $32,808
Click the 'Save' button to automatically calculate totals.
Rental Assistance Budget Detail
Type of Rental Assistance: TRA
Metropolitan or non-metropolitan WI - Vilas County, WI (5512599999)
fair market rent area:
Does the applicant request rental assistance No
funding for less than the area's per unit size fair
market rents?
Size of Units| # of Units FMR Area | HUD Paid 12 Months Total
(Applicant) (Applicant) Rent Request
(Applicant) (Applicant)
SRO $440 $440| X 12|35 $0
0 Bedroom $587 $587 | % 123 $0
1 Bedroom 2 $591 $591 | X 123 $14,184
2 Bedrooms 777 $777 |5 123 $0
3 Bedrooms 1 $960 $960 | % 12|4 $11,520
4 Bedrooms $1,054 $1,054 | % 123 $0
5 Bedrooms $1,212 $1,212|X 123 $0
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Applicant: WI Balance of State CoC Planning

W1 500

Project: WIBOSCOC RRH Project 211193
6 Bedrooms $1,370 $1,370| % 123 $0

7 Bedrooms $1,528 $1,528 (X 12|4 $0

8 Bedrooms $1,686 $1,686 | % 123 $0

9 Bedrooms $1,845 $1,845 (X 12|4 $0

Total Units and Annual Assistance Requested 3 $25,704

Grant Term 1 Year

Total Request for Grant Term $25,704

Click the 'Save' button to automatically calculate totals.

Rental Assistance Budget Detail

Type of Rental Assistance: TRA

Metropolitan or non-metropolitan

fair market rent area:

WI - Menominee County, WI (5507899999)

Does the applicant request rental assistance No
funding for less than the area's per unit size fair
market rents?
Size of Units| # of Units FMR Area | HUD Paid 12 Months Total
(Applicant) (Applicant) Rent Request
(Applicant) (Applicant)
SRO $392 $392 X 12|35 $0
0 Bedroom $522 $522 | % 123 $0
1 Bedroom 2 $654 $654 (X 12|35 $15,696
2 Bedrooms $757 $757 (X 123 $0
3 Bedrooms $936 $936 (X 12|4 $0
4 Bedrooms $1,027 $1,027 | % 12| $0
5 Bedrooms $1,181 $1,181 X 12|4 $0
6 Bedrooms $1,335 $1,335|% 123 $0
7 Bedrooms $1,489 $1,489 (X 12|4 $0
8 Bedrooms $1,643 $1,643 |5 12| $0
9 Bedrooms $1,797 $1,797 (X 12|4 $0
Total Units and Annual Assistance Requested 2 $15,696
Grant Term 1 Year
Total Request for Grant Term $15,696
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Applicant: WI Balance of State CoC Planning WI 500
Project: WIBOSCOC RRH Project 211193

Click the 'Save' button to automatically calculate totals.

Rental Assistance Budget Detail

Type of Rental Assistance: TRA

Metropolitan or non-metropolitan WI - Shawano County, WI (5511599999)
fair market rent area:

Does the applicant request rental assistance No
funding for less than the area's per unit size fair
market rents?

Size of Units| # of Units FMR Area | HUD Paid 12 Months Total

(Applicant) (Applicant) Rent Request

(Applicant) (Applicant)
SRO X $437 $437 | % 12|35 $0
0 Bedroom X $582 $582 (X 12|4 $0
1 Bedroom 3| $586 $586 | 12| $21,096
2 Bedrooms 1(% $757 $757 (X 12|4 $9,084
3 Bedrooms X $972 $972 | 123 $0
4 Bedrooms X $1,072 $1,072 X 12|4 $0
5 Bedrooms X $1,233 $1,233 | 123 $0
6 Bedrooms X $1,394 $1,394 (X 12|4 $0
7 Bedrooms X $1,554 $1,554 | 12| $0
8 Bedrooms X $1,715 $1,715 X 12|4 $0
9 Bedrooms X $1,876 $1,876 | 123 $0
Total Units and Annual Assistance Requested 4 $30,180
Grant Term 1 Year
Total Request for Grant Term $30,180

Click the 'Save' button to automatically calculate totals.

Rental Assistance Budget Detail
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Applicant: WI Balance of State CoC Planning WI 500
Project: WIBOSCOC RRH Project 211193
Type of Rental Assistance: TRA
Metropolitan or non-metropolitan WI - Marinette County, WI (5507599999)
fair market rent area:
Does the applicant request rental assistance No
funding for less than the area's per unit size fair
market rents?
Size of Units| # of Units FMR Area | HUD Paid 12 Months Total
(Applicant) (Applicant) Rent Request
(Applicant) (Applicant)

SRO $429 $429 12 $0

0 Bedroom $572 $572 12 $0

1 Bedroom $575 $575 12 $13,800

2 Bedrooms $757 $757 12 $18,168

3 Bedrooms $936 $936 12 $11,232

4 Bedrooms $1,038 $1,038 12 $0

5 Bedrooms $1,194 $1,194 12 $0

6 Bedrooms $1,349 $1,349 12 $0

7 Bedrooms $1,505 $1,505 12 $0

8 Bedrooms $1,661 $1,661 12 $0

9 Bedrooms $1,817 $1,817 12 $0

Total Units and Annual Assistance Requested $43,200

Grant Term 1 Year

Total Request for Grant Term $43,200

Click the 'Save' button to automatically calculate totals.

Rental Assistance Budget Detail

Type of Rental Assistance: TRA

Metropolitan or non-metropolitan
fair market rent area:

Does the applicant request rental assistance
funding for less than the area's per unit size fair
market rents?

WI - Oneida County, WI (5508599999)

No
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Applicant: WI Balance of State CoC Planning

W1 500

Project: WIBOSCOC RRH Project 211193
Size of Units| # of Units FMR Area | HUD Paid 12 Months Total
(Applicant) (Applicant) Rent Request
(Applicant) (Applicant)
SRO $425 $425 (X 12|35 $0
0 Bedroom $567 $567 | % 12|3 $0
1 Bedroom 4 $712 $712|x 123 $34,176
2 Bedrooms $822 $822 | % 12|3 $0
3 Bedrooms $1,069 $1,069 (X 12|4 $0
4 Bedrooms $1,202 $1,202 | 12|3 $0
5 Bedrooms $1,382 $1,382(x 12|4 $0
6 Bedrooms $1,563 $1,563 | % 12|3 $0
7 Bedrooms $1,743 $1,743 (X 12| $0
8 Bedrooms $1,923 $1,923 | 12|3 $0
9 Bedrooms $2,104 $2,104 (X 12|4 $0
Total Units and Annual Assistance Requested 4 $34,176
Grant Term 1 Year
Total Request for Grant Term $34,176
Click the 'Save' button to automatically calculate totals.
Rental Assistance Budget Detail
Type of Rental Assistance: TRA
Metropolitan or non-metropolitan WI - Forest County, WI (5504199999)
fair market rent area:
Does the applicant request rental assistance No
funding for less than the area's per unit size fair
market rents?
Size of Units| # of Units FMR Area | HUD Paid 12 Months Total
(Applicant) (Applicant) Rent Request
(Applicant) (Applicant)
SRO $392 $392 12|3 $0
0 Bedroom $522 $522 | 123 $0
1 Bedroom $575 $575 (X 12| $0
2 Bedrooms 1 $757 $757 | % 123 $9,084
3 Bedrooms 1 $936 $936 (X 12|4 $11,232
4 Bedrooms $1,027 $1,027 | % 123 $0
5 Bedrooms $1,181 $1,181 X 12|4 $0
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Applicant: WI Balance of State CoC Planning

W1 500

Project: WIBOSCOC RRH Project 211193
6 Bedrooms $1,335 $1,335|% 123 $0
7 Bedrooms $1,489 $1,489 (X 12|4 $0
8 Bedrooms $1,643 $1,643 | 123 $0
9 Bedrooms $1,797 $1,797 (X 12|4 $0
Total Units and Annual Assistance Requested 2 $20,316
Grant Term 1 Year
Total Request for Grant Term $20,316
Click the 'Save' button to automatically calculate totals.
Rental Assistance Budget Detail
Type of Rental Assistance: TRA
Metropolitan or non-metropolitan WI - Florence County, WI (5503799999)
fair market rent area:
Does the applicant request rental assistance No
funding for less than the area's per unit size fair
market rents?
Size of Units| # of Units FMR Area | HUD Paid 12 Months Total
(Applicant) (Applicant) Rent Request
(Applicant) (Applicant)
SRO $392 $392 X 12|35 $0
0 Bedroom $522 $522 | % 123 $0
1 Bedroom 2 $575 $575 (X 12|3 $13,800
2 Bedrooms $757 $757 (X 123 $0
3 Bedrooms $936 $936 (X 12|4 $0
4 Bedrooms $1,072 $1,072| % 12| $0
5 Bedrooms $1,233 $1,233 (X 12|4 $0
6 Bedrooms $1,394 $1,394 | % 12| $0
7 Bedrooms $1,554 $1,554 (X 12|4 $0
8 Bedrooms $1,715 $1,715| % 12| $0
9 Bedrooms $1,876 $1,876 (X 12|4 $0
Total Units and Annual Assistance Requested 2 $13,800
Grant Term 1 Year
Total Request for Grant Term $13,800
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Applicant: WI Balance of State CoC Planning
Project: WIBOSCOC RRH Project

W1 500
211193

Click the 'Save' button to automatically calculate totals.

Rental Assistance Budget Detail

Type of Rental Assistance:

Metropolitan or non-metropolitan
fair market rent area:

TRA

MN - Minneapolis-St. Paul-Bloomington, MN-WI
HUD Metro FMR Area (2700399999)

Does the applicant request rental assistance No
funding for less than the area's per unit size fair
market rents?
Size of Units| # of Units FMR Area | HUD Paid 12 Months Total
(Applicant) (Applicant) Rent Request
(Applicant) (Applicant)
SRO $699 $699 12 $0
0 Bedroom $932 $932 12 $0
1 Bedroom 2 $1,078 $1,078 12 $25,872
2 Bedrooms 6 $1,329 $1,329 12 $95,688
3 Bedrooms 4 $1,841 $1,841 12 $88,368
4 Bedrooms $2,145 $2,145 12 $0
5 Bedrooms $2,467 $2,467 12 $0
6 Bedrooms $2,789 $2,789 12 $0
7 Bedrooms $3,110 $3,110 12 $0
8 Bedrooms $3,432 $3,432 12 $0
9 Bedrooms $3,754 $3,754 12 $0
Total Units and Annual Assistance Requested 12 $209,928
Grant Term 1 Year
Total Request for Grant Term $209,928
Click the 'Save' button to automatically calculate totals.
Rental Assistance Budget Detail
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Applicant: WI Balance of State CoC Planning WI 500
Project: WIBOSCOC RRH Project 211193
Type of Rental Assistance: TRA
Metropolitan or non-metropolitan WI - Appleton, WI MSA (5501599999)
fair market rent area:
Does the applicant request rental assistance No
funding for less than the area's per unit size fair
market rents?
Size of Units| # of Units FMR Area | HUD Paid 12 Months Total
(Applicant) (Applicant) Rent Request
(Applicant) (Applicant)

SRO X $482 $482 (X 12 $0

0 Bedroom X $643 $643 | 12 $0

1 Bedroom X $686 $686 (X 12 $0

2 Bedrooms 1(% $881 $881 (X 12 $10,572

3 Bedrooms X $1,190 $1,190 (X 12 $0

4 Bedrooms X $1,195 $1,195 X 12 $0

5 Bedrooms X $1,374 $1,374 (X 12 $0

6 Bedrooms X $1,554 $1,554 (X 12 $0

7 Bedrooms X $1,733 $1,733 (X 12 $0

8 Bedrooms X $1,912 $1,912 (X 12 $0

9 Bedrooms X $2,091 $2,091 (X 12 $0

Total Units and Annual Assistance Requested 1 $10,572

Grant Term 1 Year

Total Request for Grant Term $10,572

Click the 'Save' button to automatically calculate totals.

Rental Assistance Budget Detail

Type of Rental Assistance: TRA

Metropolitan or non-metropolitan
fair market rent area:

Does the applicant request rental assistance No
funding for less than the area's per unit size fair
market rents?

WI - Barron County, WI (56500599999)
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Applicant: WI Balance of State CoC Planning WI 500
Project: WIBOSCOC RRH Project 211193
Size of Units| # of Units FMR Area | HUD Paid 12 Months Total
(Applicant) (Applicant) Rent Request
(Applicant) (Applicant)
SRO X $431 $431 (X 12|35 $0
0 Bedroom X $574 $574 |5 12|3 $0
1 Bedroom X $616 $616 (X 12|4 $0
2 Bedrooms 2|% $811 $811 (X 12|3 $19,464
3 Bedrooms 3% $1,084 $1,084 | X 12|35 $39,024
4 Bedrooms X $1,135 $1,135|% 12|3 $0
5 Bedrooms X $1,305 $1,305 (X 12|4 $0
6 Bedrooms X $1,476 $1,476 | 12|3 $0
7 Bedrooms X $1,646 $1,646 (X 12|4 $0
8 Bedrooms X $1,816 $1,816 | 12|3 $0
9 Bedrooms X $1,986 $1,986 (X 12|4 $0
Total Units and Annual Assistance Requested 5 $58,488
Grant Term 1 Year
Total Request for Grant Term $58,488
Click the 'Save' button to automatically calculate totals.
Rental Assistance Budget Detail
Type of Rental Assistance: TRA
Metropolitan or non-metropolitan WI - Price County, WI (5509999999)
fair market rent area:
Does the applicant request rental assistance No
funding for less than the area's per unit size fair
market rents?
Size of Units| # of Units FMR Area | HUD Paid 12 Months Total
(Applicant) (Applicant) Rent Request
(Applicant) (Applicant)
SRO $429 $429|X 12|35 $0
0 Bedroom $572 $572|% 123 $0
1 Bedroom $575 $575 (X 12| $0
2 Bedrooms $757 $757 | % 123 $0
3 Bedrooms 1 $1,023 $1,023 (X 12| $12,276
4 Bedrooms $1,027 $1,027 | % 123 $0
5 Bedrooms $1,181 $1,181 X 12|4 $0
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Applicant: WI Balance of State CoC Planning

W1 500

Project: WIBOSCOC RRH Project 211193
6 Bedrooms $1,335 $1,335|% 123 $0
7 Bedrooms $1,489 $1,489 (X 12|4 $0
8 Bedrooms $1,643 $1,643 | 123 $0
9 Bedrooms $1,797 $1,797 (X 12|4 $0
Total Units and Annual Assistance Requested 1 $12,276
Grant Term 1 Year
Total Request for Grant Term $12,276
Click the 'Save' button to automatically calculate totals.
Rental Assistance Budget Detail
Type of Rental Assistance: TRA
Metropolitan or non-metropolitan WI - Rusk County, WI (5510799999)
fair market rent area:
Does the applicant request rental assistance No
funding for less than the area's per unit size fair
market rents?
Size of Units| # of Units FMR Area | HUD Paid 12 Months Total
(Applicant) (Applicant) Rent Request
(Applicant) (Applicant)
SRO $392 $392 X 12|35 $0
0 Bedroom $522 $522 | % 123 $0
1 Bedroom $575 $575 (X 12|4 $0
2 Bedrooms $757 $757 (X 123 $0
3 Bedrooms 1 $965 $965 (X 12|4 $11,580
4 Bedrooms $1,099 $1,099 | 12| $0
5 Bedrooms $1,264 $1,264 (X 12|4 $0
6 Bedrooms $1,429 $1,429 |5 12| $0
7 Bedrooms $1,594 $1,594 (X 12|4 $0
8 Bedrooms $1,758 $1,758 | % 123 $0
9 Bedrooms $1,923 $1,923 (X 12|4 $0
Total Units and Annual Assistance Requested 1 $11,580
Grant Term 1 Year
Total Request for Grant Term $11,580
Renewal Project Application FY2023 Page 91 09/12/2023




Applicant: WI Balance of State CoC Planning WI 500
Project: WIBOSCOC RRH Project 211193
Click the 'Save' button to automatically calculate totals.
Rental Assistance Budget Detail
Type of Rental Assistance: TRA
Metropolitan or non-metropolitan WI - Washburn County, WI (5512999999)
fair market rent area:
Does the applicant request rental assistance No
funding for less than the area's per unit size fair
market rents?
Size of Units| # of Units FMR Area | HUD Paid 12 Months Total
(Applicant) (Applicant) Rent Request
(Applicant) (Applicant)
SRO $418 $418 12 $0
0 Bedroom $557 $557 12 $0
1 Bedroom $613 $613 12 $0
2 Bedrooms $807 $807 12 $0
3 Bedrooms 3 $1,000 $1,000 12 $36,000
4 Bedrooms $1,094 $1,094 12 $0
5 Bedrooms $1,258 $1,258 12 $0
6 Bedrooms $1,422 $1,422 12 $0
7 Bedrooms $1,586 $1,586 12 $0
8 Bedrooms $1,750 $1,750 12 $0
9 Bedrooms $1,915 $1,915 12 $0
Total Units and Annual Assistance Requested 3 $36,000
Grant Term 1 Year
Total Request for Grant Term $36,000
Click the 'Save' button to automatically calculate totals.
Renewal Project Application FY2023 Page 92 09/12/2023




Applicant: WI Balance of State CoC Planning WI 500
Project: WIBOSCOC RRH Project 211193
6D. Sources of Match

The following list summarizes the funds that will be used as Match for this
project. To add a Match source to the list, select the icon. To view or update a
Match source already listed, select the icon.
Summary for Match
Total Value of Cash Commitments: $884,194
Total Value of In-Kind Commitments: $147,637
Total Value of All Commitments: $1,031,831

1. Will this project generate program income No
described in 24 CFR 578.97 to use as Match for

this project?

Before grant execution, services to be provided by a third party must be
documented by a memorandum of understanding (MOU) between the recipient
or subrecipient and the third party that will provide the services.

Type Source Contributor Value of Commitments
Cash Private ADVOCAP - CSBG $38,790
Cash Government New Horizon - DCF $50,206
Cash Private InCourage - Donat... $47,511
Cash Private Golden House - Di... $174,627
Cash Government NWCSA - CSBG $21,955
Cash Private Family Services -... $45,342
Cash Government Newcap - CSBG $44,709
Cash Private WIBOSCOC Discreti... $44,031
Cash Private Bolton - Donations $2,091
Cash Private W & C - private c... $28,500
Cash Government Wise Women - VOCA $52,525
Cash Government Embrace - DCF & VOCA | $68,074
Cash Government Family Support Ce... $33,000
Cash Government TurningPoint - DCF $96,038
Cash Government Bolton - VOCA grant $26,962
Cash Government Bolton - DCF Grant $18,510
Cash Government Bolton - SAVS grant $15,000
In-Kind Private Family Services -... $29,988
Cash Government Family Support Ce... $20,000
Cash Government Family Support Ce... $17,633
In-Kind Private NWCSA - Food dona... $12,000
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Applicant: WI Balance of State CoC Planning

W1 500

Project: WIBOSCOC RRH Project 211193
In-Kind Government NWCSA - WIC $900
Cash Private Newcap - Fundraising $10,000
In-Kind Private Newcap - Communit... $26,364
In-Kind Private Newcap - Mental H... $16,800
In-Kind Private Newcap - donation... $1,600
In-Kind Private Newcap - CM paid ... $17,936
In-Kind Private Newcap - Donated ... $6,300
Cash Government W & C-DCF $3,890
Cash Private W & C - United Way $10,800
Cash Private W & C - Otto Brem... $10,000
Cash Government W & C - SAVS-VOCA $4,000
In-Kind Private W & C - food dona... $7,500
In-Kind Private W & C - Donation ... $2,042
In-Kind Private W & C - Donation ... $14,211
In-Kind Private W & C - donation ... $2,500
In-Kind Private Wise Women - inte... $9,496
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Applicant: WI Balance of State CoC Planning
Project: WIBOSCOC RRH Project

W1 500
211193

Sources of Match Detaill

1. Type of Match Commitment: Cash
2. Source: Private

3. Name of Source: ADVOCAP - CSBG
(Be as specific as possible and include the
office or grant program as applicable)

4. Amount of Written Committment: $38,790

Sources of Match Detail

1. Type of Match Commitment: Cash
2. Source: Government

3. Name of Source: New Horizon - DCF
(Be as specific as possible and include the
office or grant program as applicable)

4. Amount of Written Committment: $50,206

Sources of Match Detaill

1. Type of Match Commitment: Cash
2. Source: Private

3. Name of Source: InCourage - Donations
(Be as specific as possible and include the
office or grant program as applicable)

4. Amount of Written Committment: $47,511

Sources of Match Detaill

1. Type of Match Commitment: Cash
2. Source: Private
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Applicant: WI Balance of State CoC Planning WI 500
Project: WIBOSCOC RRH Project 211193

3. Name of Source: Golden House - Discretionary Funds and
(Be as specific as possible and include the Donations
office or grant program as applicable)

4. Amount of Written Committment: $174,627

Sources of Match Detaill

1. Type of Match Commitment: Cash
2. Source: Government

3. Name of Source: NWCSA - CSBG
(Be as specific as possible and include the
office or grant program as applicable)

4. Amount of Written Committment: $21,955

Sources of Match Detaill

1. Type of Match Commitment: Cash
2. Source: Private

3. Name of Source: Family Services - United Way Blackhawk Region
(Be as specific as possible and include the

office or grant program as applicable)
4. Amount of Written Committment: $45,342

Sources of Match Detaill

1. Type of Match Commitment: Cash
2. Source: Government

3. Name of Source: Newcap - CSBG
(Be as specific as possible and include the
office or grant program as applicable)

4. Amount of Written Committment: $44,709
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Applicant: WI Balance of State CoC Planning WI 500
Project: WIBOSCOC RRH Project 211193

Sources of Match Detaill

1. Type of Match Commitment: Cash
2. Source: Private

3. Name of Source: WIBOSCOC Discretionary Funds
(Be as specific as possible and include the
office or grant program as applicable)

4. Amount of Written Committment: $44,031

Sources of Match Detail

1. Type of Match Commitment: Cash
2. Source: Private

3. Name of Source: Bolton - Donations
(Be as specific as possible and include the
office or grant program as applicable)

4. Amount of Written Committment: $2,091

Sources of Match Detaill

1. Type of Match Commitment: Cash
2. Source: Private

3. Name of Source: W & C - private contributions
(Be as specific as possible and include the
office or grant program as applicable)

4. Amount of Written Committment: $28,500

Sources of Match Detaill

1. Type of Match Commitment: Cash
2. Source: Government
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Applicant: WI Balance of State CoC Planning WI 500
Project: WIBOSCOC RRH Project 211193

3. Name of Source: Wise Women - VOCA
(Be as specific as possible and include the
office or grant program as applicable)

4. Amount of Written Committment: $52,525

Sources of Match Detaill

1. Type of Match Commitment: Cash
2. Source: Government

3. Name of Source: Embrace - DCF & VOCA
(Be as specific as possible and include the
office or grant program as applicable)

4. Amount of Written Committment: $68,074

Sources of Match Detaill

1. Type of Match Commitment: Cash
2. Source: Government

3. Name of Source: Family Support Center - VOCA - ARPA
(Be as specific as possible and include the
office or grant program as applicable)

4. Amount of Written Committment: $33,000

Sources of Match Detaill

1. Type of Match Commitment: Cash
2. Source: Government

3. Name of Source: TurningPoint - DCF
(Be as specific as possible and include the
office or grant program as applicable)

4. Amount of Written Committment: $96,038
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Applicant: WI Balance of State CoC Planning
Project: WIBOSCOC RRH Project

W1 500
211193

Sources of Match Detaill

1. Type of Match Commitment: Cash
2. Source: Government

3. Name of Source: Bolton - VOCA grant
(Be as specific as possible and include the
office or grant program as applicable)

4. Amount of Written Committment: $26,962

Sources of Match Detail

1. Type of Match Commitment: Cash
2. Source: Government

3. Name of Source: Bolton - DCF Grant
(Be as specific as possible and include the
office or grant program as applicable)

4. Amount of Written Committment: $18,510

Sources of Match Detaill

1. Type of Match Commitment: Cash
2. Source: Government

3. Name of Source: Bolton - SAVS grant
(Be as specific as possible and include the
office or grant program as applicable)

4. Amount of Written Committment: $15,000

Sources of Match Detaill

1. Type of Match Commitment: In-Kind
2. Source: Private
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Applicant: WI Balance of State CoC Planning
Project: WIBOSCOC RRH Project

W1 500
211193

3. Name of Source: Family Services - volunteer time
(Be as specific as possible and include the
office or grant program as applicable)

4. Amount of Written Committment: $29,988

Before grant execution, services to be provided by a third party must be
documented by a memorandum of understanding (MOU) between the recipient
or subrecipient and the third party that will provide the services.

Sources of Match Detaill

1. Type of Match Commitment: Cash
2. Source: Government

3. Name of Source: Family Support Center - VOCA
(Be as specific as possible and include the
office or grant program as applicable)

4. Amount of Written Committment: $20,000

Sources of Match Detail

1. Type of Match Commitment: Cash
2. Source: Government

3. Name of Source: Family Support Center - DCF
(Be as specific as possible and include the
office or grant program as applicable)

4. Amount of Written Committment: $17,633

Sources of Match Detaill

1. Type of Match Commitment: In-Kind
2. Source: Private

3. Name of Source: NWCSA - Food donation
(Be as specific as possible and include the
office or grant program as applicable)
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4. Amount of Written Committment: $12,000

Before grant execution, services to be provided by a third party must be
documented by a memorandum of understanding (MOU) between the recipient
or subrecipient and the third party that will provide the services.

Sources of Match Detaill

1. Type of Match Commitment: In-Kind
2. Source: Government

3. Name of Source: NWCSA - WIC
(Be as specific as possible and include the
office or grant program as applicable)

4. Amount of Written Committment: $900

Before grant execution, services to be provided by a third party must be
documented by a memorandum of understanding (MOU) between the recipient
or subrecipient and the third party that will provide the services.

Sources of Match Detail

1. Type of Match Commitment: Cash
2. Source: Private

3. Name of Source: Newcap - Fundraising
(Be as specific as possible and include the
office or grant program as applicable)

4. Amount of Written Committment: $10,000

Sources of Match Detaill

1. Type of Match Commitment: In-Kind
2. Source: Private

3. Name of Source: Newcap - Community Health Services
(Be as specific as possible and include the

office or grant program as applicable)
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4. Amount of Written Committment: $26,364

Before grant execution, services to be provided by a third party must be
documented by a memorandum of understanding (MOU) between the recipient
or subrecipient and the third party that will provide the services.

Sources of Match Detaill

1. Type of Match Commitment: In-Kind
2. Source: Private

3. Name of Source: Newcap - Mental Health Counseling Services

(Be as specific as possible and include the
office or grant program as applicable)

4. Amount of Written Committment: $16,800

Before grant execution, services to be provided by a third party must be
documented by a memorandum of understanding (MOU) between the recipient
or subrecipient and the third party that will provide the services.

Sources of Match Detail

1. Type of Match Commitment: In-Kind
2. Source: Private

3. Name of Source: Newcap - donation of supplies
(Be as specific as possible and include the
office or grant program as applicable)

4. Amount of Written Committment: $1,600

Before grant execution, services to be provided by a third party must be
documented by a memorandum of understanding (MOU) between the recipient
or subrecipient and the third party that will provide the services.

Sources of Match Detaill

1. Type of Match Commitment: In-Kind
2. Source: Private

Renewal Project Application FY2023 Page 102 09/12/2023




Applicant: WI Balance of State CoC Planning WI 500
Project: WIBOSCOC RRH Project 211193

3. Name of Source: Newcap - CM paid by non-CoC source
(Be as specific as possible and include the
office or grant program as applicable)

4. Amount of Written Committment: $17,936

Before grant execution, services to be provided by a third party must be
documented by a memorandum of understanding (MOU) between the recipient
or subrecipient and the third party that will provide the services.

Sources of Match Detaill

1. Type of Match Commitment: In-Kind
2. Source: Private

3. Name of Source: Newcap - Donated mileage
(Be as specific as possible and include the
office or grant program as applicable)

4. Amount of Written Committment: $6,300

Before grant execution, services to be provided by a third party must be
documented by a memorandum of understanding (MOU) between the recipient
or subrecipient and the third party that will provide the services.

Sources of Match Detaill

1. Type of Match Commitment: Cash
2. Source: Government

3. Name of Source: W & C - DCF
(Be as specific as possible and include the
office or grant program as applicable)

4. Amount of Written Committment: $3,890

Sources of Match Detaill

1. Type of Match Commitment: Cash
2. Source: Private
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3. Name of Source: W & C - United Way
(Be as specific as possible and include the
office or grant program as applicable)

4. Amount of Written Committment: $10,800

Sources of Match Detaill

1. Type of Match Commitment: Cash
2. Source: Private

3. Name of Source: W & C - Otto Bremer grant
(Be as specific as possible and include the
office or grant program as applicable)

4. Amount of Written Committment: $10,000

Sources of Match Detaill

1. Type of Match Commitment: Cash
2. Source: Government

3. Name of Source: W & C - SAVS-VOCA
(Be as specific as possible and include the
office or grant program as applicable)

4. Amount of Written Committment: $4,000

Sources of Match Detaill

1. Type of Match Commitment: In-Kind
2. Source: Private

3. Name of Source: W & C - food donation
(Be as specific as possible and include the
office or grant program as applicable)

4. Amount of Written Committment: $7,500

Before grant execution, services to be provided by a third party must be
documented by a memorandum of understanding (MOU) between the recipient
or subrecipient and the third party that will provide the services.
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Sources of Match Detaill

1. Type of Match Commitment: In-Kind
2. Source: Private

3. Name of Source: W & C - Donation office supplies
(Be as specific as possible and include the
office or grant program as applicable)

4. Amount of Written Committment: $2,042

Before grant execution, services to be provided by a third party must be
documented by a memorandum of understanding (MOU) between the recipient
or subrecipient and the third party that will provide the services.

Sources of Match Detaill

1. Type of Match Commitment: In-Kind
2. Source: Private

3. Name of Source: W & C - Donation office services
(Be as specific as possible and include the
office or grant program as applicable)

4. Amount of Written Committment: $14,211

Before grant execution, services to be provided by a third party must be
documented by a memorandum of understanding (MOU) between the recipient
or subrecipient and the third party that will provide the services.

Sources of Match Detaill

1. Type of Match Commitment: In-Kind
2. Source: Private

3. Name of Source: W & C - donation therapy services
(Be as specific as possible and include the
office or grant program as applicable)

4. Amount of Written Committment: $2,500
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Before grant execution, services to be provided by a third party must be
documented by a memorandum of understanding (MOU) between the recipient
or subrecipient and the third party that will provide the services.

Sources of Match Detaill

1. Type of Match Commitment: In-Kind
2. Source: Private

3. Name of Source: Wise Women - intern volunteer hours
(Be as specific as possible and include the
office or grant program as applicable)

4. Amount of Written Committment: $9,496

Before grant execution, services to be provided by a third party must be
documented by a memorandum of understanding (MOU) between the recipient
or subrecipient and the third party that will provide the services.
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6E. Summary Budget

The following information summarizes the funding request for the total term of
the project. Budget amounts from the Leased Units, Rental Assistance, and

Match screens have been automatically imported and cannot be edited.

However, applicants must confirm and correct, if necessary, the total budget
amounts for Leased Structures, Supportive Services, Operating, HMIS, and
Admin. Budget amounts must reflect the most accurate project information
according to the most recent project grant agreement or project grant agreement
amendment, the CoC'’s final HUD-approved FY 2018 GIW or the project budget
as reduced due to CoC reallocation. Please note that, new for FY 2018, there
are no detailed budget screens for Leased Structures, Supportive Services,
Operating, or HMIS costs. HUD expects the original details of past approved
budgets for these costs to be the basis for future expenses. However, any
reasonable and eligible costs within each CoC cost category can be expended

and will be verified during a HUD monitoring.

Eligible Costs

(Light gray fields are available for entry of the
previous grant agreement, GIW, approved GIW
Change Form, or reduced by reallocation)

Applicant
CoC Program
Costs Requested
(1 Year Term)

1a. Leased Units (Screen 6B) $0
1b. Leased Structures (Enter) $0

2. Rental Assistance (Screen 6C) $2,194,020
3. Supportive Services (Enter) $1,522,601
4. Operating (Enter) $0
5. HMIS (Enter) $38,748
6. VAWA (Enter) $108

7. Sub-total of CoC Program Costs Requested $3,755,477
8. Admin $362,217

(Up to 10% of Sub-total in #7)

9. HUD funded Sub-total + Admin. Requested $4,117,694
10. Cash Match (From Screen 6D) $884,194
11. In-Kind Match (From Screen 6D) $147,637

12. Total Match (From Screen 6D) $1,031,831

13. Total Project Budget for this grant, including Match $5,149,525
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7TA. Attachment(s)

Document Type Required? Document Description Date Attached

1) Subrecipient Nonprofit No WIBOSCOC DV RRH 5... 08/19/2023

Documentation

2) Other Attachment No WIBOSCOC DV RRH F... 09/12/2023

3) Other Attachment No
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Attachment Details

Document Description: WIBOSCOC DV RRH 501c3 letters

Attachment Details

Document Description: WIBOSCOC DV RRH FY23 Match

Attachment Details

Document Description:
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TA. In-Kind Match MOU Attachment

Document Type Required? Document Description Date Attached

In-Kind Match MOU No
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Attachment Details

Document Description:

Renewal Project Application FY2023 Page 111 09/12/2023




Applicant: WI Balance of State CoC Planning WI 500
Project: WIBOSCOC RRH Project 211193

7B. Certification

Applicant and Recipient Assurances and Certifications - form HUD-424B (Title)
U.S. Department of Housing and Urban Development OMB Approval No.
2501-0017
(expires 01/31/2026)

As part of your application for HUD funding, you, as the official authorized to sign on behalf of
your organization or as an individual must provide the following assurances and certifications.
The Responsible Civil Rights Official has specified this form for use for purposes of general
compliance with 24 CFR §§ 1.5, 3.115, 8.50, and 146.25, as applicable. The Responsible Civil
Rights Official may require specific civil rights assurances to be furnished consistent with those
authorities and will specify the form on which such assurances must be made. A failure to furnish
or comply with the civil rights assurances contained in this form may result in the procedures to
effect compliance at 24 CFR §§ 1.8, 3.115, 8.57, or 146.39. By submitting this form, you are
stating that to the best of your knowledge and belief, all assertions are true and correct.

1. Has the legal authority to apply for Federal assistance, has the institutional, managerial and
financial capability (including funds to pay the non-Federal share of program costs) to plan,
manage and complete the program as described in the application and the governing body has
duly authorized the submission of the application, including these assurances and certifications,
and authorized me as the official representative of the application to act in connection with the
application and to provide any additional information as may be required.

2. Will administer the grant in compliance with Title VI of the Civil Rights Act of 1964 (42 U.S.C
2000(d)) and implementing regulations (24 CFR part 1), which provide that no person in the
United States shall, on the grounds of race, color or national origin, be excluded from
participation in, be denied the benefits of, or otherwise be subject to discrimination under any
program or activity that receives Federal financial assistance OR if the applicant is a Federally
recognized Indian tribe or its tribally designated housing entity, is subject to the Indian Civil
Rights Act (25 U.S.C. 1301-1303).

3. Will administer the grant in compliance with Section 504 of the Rehabilitation Act of 1973 (29
U.S.C. 794), as amended, and implementing regulations at 24 CFR part 8, the American
Disabilities Act (42 U.S.C. §§ 12101 et.seq.), and implementing regulations at 28 CFR part 35 or
36, as applicable, and the Age Discrimination Act of 1975 (42 U.S.C. 6101-07) as amended, and
implementing regulations at 24 CFR part 146 which together provide that no person in the United
States shall, on the grounds of disability or age, be excluded from participation in, be denied the
benefits of, or otherwise be subjected to discrimination under any program or activity that
receives Federal financial assistance; except if the grant program authorizes or limits
participation to designated populations, then the applicant will comply with the nondiscrimination
requirements within the designated population.

4. Will comply with the Fair Housing Act (42 U.S.C. 3601-19), as amended, and the
implementing regulations at 24 CFR part 100, which prohibit discrimination in housing on the
basis of race, color, religion sex (including gender identity and sexual orientation), disability,
familial status, or national origin and will affirmatively further fair housing; except an applicant
which is an Indian tribe or its instrumentality which is excluded by statute from coverage does
not make this certification; and further except if the grant program authorizes or limits
participation to designated populations, then the applicant will comply with the nondiscrimination
requirements within the designated population.
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5. Will comply with all applicable Federal nondiscrimination requirements, including those listed
at 24 CFR §§ 5.105(a) and 5.106 as applicable.

6. Will comply with the acquisition and relocation requirements of the Uniform Relocation
Assistance and Real Property Acquisition Policies Act of 1970, as amended (42 U.S.C. 4601)
and implementing regulations at 49 CFR part 24 and, as applicable, Section 104(d) of the
Housing and Community Development Act of 1974 (42 U.S.C. 5304(d)) and implementing
regulations at 24 CFR part 42, subpart A.

7. Will comply with the environmental requirements of the National Environmental Policy Act (42
U.S.C. 4321 et.seq.) and related Federal authorities prior to the commitment or expenditure of
funds for property.

8. That no Federal appropriated funds have been paid, or will be paid, by or on behalf of the
applicant, to any person for influencing or attempting to influence an officer or employee of any
agency, a Member of Congress, and officer or employee of Congress, or an employee of a
Member of Congress, in connection with the awarding of this Federal grant or its extension,
renewal, amendment or modification. If funds other than Federal appropriated funds have or will
be paid for influencing or attempting to influence the persons listed above, | shall complete and
submit Standard Form-LLL, Disclosure Form to Report Lobbying. | certify that | shall require all
subawards at all tiers (including sub-grants and contracts) to similarly certify and disclose
accordingly. Federally recognized Indian Tribes and tribally designated housing entities (TDHESs)
established by Federally-recognized Indian tribes as a result of the exercise of the tribe’s
sovereign power are excluded from coverage by the Byrd Amendment, but State-recognized
Indian tribes and TDHs established under State law are not excluded from the statute’s
coverage.

Name of Authorized Certifying Official: Lisa Haen
Date: 09/12/2023
Title: Chair, WIBOSCOC Board of Directors

Applicant Organization: Wisconsin Balance of State Continuum of Care,
Inc.

PHA Number (For PHA Applicants Only):

I/We, the undersigned, certify under penalty of | X
perjury that the information provided above is
true and correct. WARNING: Anyone who
knowingly submits a false claim or makes a false
statement is subject to criminal and/or civil
penalties, including confinement for up to 5
years, fines, and civil and administrative
penalties.(18 U.S.C. §§287, 1001, 1010, 1012,
1014; 31 U.S.C. §3729, 3802).
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8B Submission Summary

Page

1A. SF-424 Application Type
1B. SF-424 Legal Applicant
1C. SF-424 Application Details

Last Updated

08/18/2023
08/18/2023
No Input Required
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1D. SF-424 Congressional District(s)
1E. SF-424 Compliance

1F. SF-424 Declaration

1G. HUD 2880

1H. HUD-50070

11. Cert. Lobbying

1J. SF-LLL

IK. SF-424B

Submission Without Changes
Recipient Performance

Renewal Grant Consolidation or Renewal Grant
Expansion

2A. Subrecipients

3A. Project Detail

3B. Description

4A. Services

4B. Housing Type

5A. Households

5B. Subpopulations
6A. Funding Request
6C. Rental Assistance
6D. Match

6E. Summary Budget
7A. Attachment(s)

7A. In-Kind Match MOU Attachment
7B. Certification

08/18/2023
08/18/2023
08/18/2023
08/18/2023
08/18/2023
08/18/2023
08/18/2023
08/18/2023
08/18/2023
08/18/2023
09/10/2023

08/23/2023
08/18/2023
08/23/2023
08/23/2023
08/23/2023
09/10/2023

No Input Required

08/23/2023
08/23/2023
09/12/2023

No Input Required

09/12/2023

No Input Required

08/23/2023
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United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come, Greeting:

I, Mary Ann McCoshen, Administrator of the Division of Corporate and Consumer Services, Department of
Financial Institutions, do hereby certify that

ADVOCAP, INC.

is a domestic corporation or a domestic limited liability company organized under the laws of this state and that
its date of incorporation or organization is January 12, 1966.

I further certify that said corporation or limited liability company has, within its most recently completed report
year, filed an annual report required under ss. 180.1622, 180.1921, 181.1622 or 183.0120 Wis. Stats., and that it
has not filed articles of dissolution.

IN TESTIMONY WHEREOF, I have hereunto set
my hand and affixed the official seal of the
Department on May 24, 2018.

b

MARY ANN MCCOSHEN, Administrator
Division of Corporate and Consumer Services
Department of Financial Institutions

. DFI/Corp/33

To validate the authenticity of this certificate

Visit this web address: http://www.wdfi.org/apps/ccs/verify/
Enter this code: 221672-7E0DD41D







Address any reply to:  Federal Building.and U. S. Court House, 316 Narth Robert Street, St. Paui, Minnesota 553101

-
XY

Cepariment of the Treasury

oistriet biresctor
internal Revenue Service

Date: In reply refer to: m»%ﬁ%%%ﬂ

April 29, 1974 | AsFi211:RMS:ag

Advocap, Inc,
19 West First Streset
Pond du Lac, Wisconsin 54935

Gentlemen:

In a letter deted August 18, 1966, your organlzation was
granted exempt status under Section 501{c){3) of the
Internal HRevenue Code. In that lettsr we made no deter-
mination as to your foundation status.

Based on information available, we have now classified

your organization as one that is not a private foundation
as defined in Section 509(a} of the Internal Revenue Code
because you are an orgenization described in Cede Section

509(=)(1) and Section 170{b)(L}{4}{vi]).

This classificetion is based on the assumption thet your
operations will continue as stated in your application.

All changes in your purposes, character or method of opera-
tion must be reported to your District Director so he can

‘consider their effect on your status.

Very truly yours,

@ .. JM%’M_/
' 5
C. D. Switzer
District Director
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L
{NTERNAL REVENUE SERVICE Determinaticn Letter
¥i1-20-66-211

DISTRICT DIRECTOR

P, 0. Box 1157, Milwaukee, Wis. 53201
August 18, 1966

N REPLY BEFER YO

n
TR=T ti =a-py

Form L-17
AsR3P3IRWG
PURPOSE ’
) ' ‘ Shapitahls
. s - s b ADDRESS INOUIRIES & FILE RET
Fond du Lac Arsa Boonomic Opportunity B e DIRECTOR DF HTemmaks ™!
Committee, Incorporated ,
146 Foreat Ave,
Fond 3 8 25 Jamgp leea i
Fond du Lac, Wis. SL935 ) T i T ) e e
' : QUIRED ENDING
Gentlemen:
{ .
ves Lol oo
DT e }}__

On the basis of your stated purposes and the understanding that your operations will continue cs
evidenced to date ar will conform to those proposed in your ruling application, we have concluded
that you are exempt from Federal lncome tox as an organization described In section S0L(c}3) of
the Internal Revenue Code. Any changes {n operation from those described, or in your character
or purpeses, must be reported immediately to your District Director {or consideration of thelr effect
upon your exempt status. You must also report any change in your name or address.

You are not required to [tle Federal Income tax returns so leng as you retain an exampt status, un-

less you are subject to the tax on unrelated business income imposed by secticn 511 of the Code,
in which event you are requlred to file Form gG0-T. Our determinaiion 35 lo yout tichility for
filing the annual Information return, Form 090-A, i3 set forth above. That return, if required, must
be ftled on or before the 15th day of the fiith monthafter the close of your annual accounting pericd

{ndicated vhove.

\

Contributlons made to you are deductible by donors gs provided in section 170 of the Code. Be-
guests, legacles, devises, transfers or glifts to or for your use are deductible for Federal estate
and gift tax purposes under the provisions of section 2055, 2106 and 2522 of the Code.

You are not liable for the taxes imposed under the Federal Insurance Contributions Act (social
securily taxes) unless you file a waiver of exemption certificate as provided in such act. You are
not lable for the tox Imposed under the Federal Unemployment Tax Act. Inguirles about the waiver
of exemption certtficate for social securlty taxes should be addressed lo this office, as should any
questfons concerning excise, employment or other Federal taxes.

This {s a determination letter.

Very trul R
ery truly yours, [Qimb],g

A prergy

District Director

soru L-178 t6-68)
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Internal Revenue Service Department of the Treasury
P.0. Box 2508
Cincinnati, OH 45201

Date: JAN 18 2008 Person to Contact:
Mrs. Jones 31-03886
; Toll Free Telephone Number:
BOLTON REFUGE HOUSE INC B77-829-5500

% CAROLE ARTHUR ACCOUNTANT Employer Identification Number;
PO BOX 482 39-1302222

EAU CLAIRE Wi 54702-0482

Dear Sir or Madam:
Thig is in response to your request of September 26, 2007, regarding your fax-exempt status,

- Or reoorcls indicate that a determination letter was issued in September 1980 that recognized you as exempt
from Federal income tax, and reflect that you are currently exempt under section 501 (€)(3) of the Internal
Revenue Code,

Our records also indicate You are not a private foundation within the meaning of section 509(a) of the Code
because you are described in sections 509(a)(1) and 170(b) 1)(A)vi).

Donors may deduct contributions to you as provided in section 170 of the Code. Beguests, legacies, devises,
transfers, or gifts to you or for your use are deduatibla for fedaral estate and gift tax purposes jf they meet the
applicable provisions of sections 2058, 2108, and 9522 of the Code.

Cindy Westcott
Manager, Exempt Crganizations
Determinations
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Department of the Treasury
m IRS Internal Revenue Service

P.0. Box 2508, Room 4010 In reply refer to: 4051094588
Cincinnati OH 45201 Jan. 03, 2017 LTR 4168C 0
39-1372488 000000 0O
00070420
BODC: TE
EMBRACE SERVICES INC
% PAT WHALLEY
- 107 LINDOO AVE E
@ LADYSMITH WI 564848-2217
039061
Emplover ID Number: 39-1372488
Form 990 required: Yes
Dear Taxpaver:
This is in response to vour request dated Dec. 09, 2016, regarding
vour tax-exempt status.
We issued vou a determination letter in June 1981, recognizing

vou as tax-exempt under Internal Revenue Code (IRC) Section 501(c)
(3).

OQur records also indicate vou're not a private foundation as defined
under IRC Section 509(a) because vou're described in IRC Sections
509(a) (1) and 170(b) (1) (CA)(vi).

Donors can deduct contributions they make to you as provided in IRC
Section 170. You're also qualified to receive tax deductible bequests,
legacies, devises, transfers, or gifts under IRC Sections 2055, 2106,
and 2522.

In the heading of this letter, we indicated whether yvou must file an
annual information return. If a return is required, yvou must file Form
990, 990-EZ, 990-N, or 990-PF by the 15th day of the fifth month after
the end of vour annual accounting period. IRC Section 6033(j) provides
that, if vou don't file a required annual information return or notice
for three consecutive vears, vour exempt status will be automatically
revoked on the filing due date of the third required return or notice.
For tax forms, instructions, and publications, visit
call 1-800-TAX-FORM (1-800-829-3676).

WWw.irs.gov or

call 1-877-829-5500 between 8
Monday through Friday (Alaska and Hawaii

If vou have questions,
local time,
Time) .

a.m. and 5 p.m.,
follow Pacific







4051094588
Jan. 03, 2017 LTR 4168C 0
39-1372488 000000 OO
00070421

EMBRACE SERVICES INC

% PAT WHALLEY

107 LINDOO AVE E
LADYSMITH WI 54848-2217

Sincerely vours,

S p

Jeffrey I. Cooper
Director, EO Rulings & Agreement
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- §, IRS Depariment of the Treasury
Internal Revenue Service

013243

P.0. Box 2508 In reply refer to: 0248205661

Cincinnati OH 45201 Dec. 29, 2017 LTR 4168C 0
39-08339%66 000000 00
00016506
BODC: TE

FAMILY SERVICES OF SOUTHERN AN g g
WISCONSIN & NORTHERN ILLINOIS INC 2013
416 COLLEGE ST

BELOIT WI 53511

Emplover ID Number: 39-0B8339664
Form 990 reaquired: Yes

Dear Taxpaver:

This is in response to yvour request dated Dec. 20, 2017, regarding
vour tax-exempt status.

We issued vou a determination letter in May 1940, recognizing

vou as tax-exempt under Internal Revenue Code (IRC) Section 501(c}
(3).

Our records also indicate vou®re not a private foundation as defined
under IRC Section 509(a) because vou're described in IRC Sections
509Ca) (1) and 170¢(hY(LYCA)(vi). ’

Donors can deduct contributions they make to you as praovided in IRC
Section 170. You're also qualified to receive tax deductible bequests,

legacies, devises, transfers, or gifts under IRE€C Sections 2055, 2106,
and 2522.

In the heading of this letter, we indicated whether vou must file an

annual infarmation return. If a return is required, you must file Form
990, 990-EZ, 990-N, or 920-PF by the 15th dav of the fifth month after
the end of wour annual accounting period. IRE Section 6033(j) provides
that, if vou don't file a required annual information return or notice
for three consecutive vears, your exempt status will be automatically

revoked on the filing due date of the third required return or notice.

For tax forms, instructions, and publications, visit www.irs.gov or
call 1-300-TAX-FORM (1-800-829-3676).

If vou have questions, call 1-877-829-5500 between 8 a.m. and 5 p.m.,
local time, Monday through Friday (Alaska and Hawail follow Pacific
Time).
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FAMILY SERVICES OF SOUTHERN
WISCONSIN & NORTHERN ILLINOIS INC
616 COLLEGE ST

BELOIT WI 53511

Sincerely vours,

K ol p-

Kim A. Billups, Operations Manager
Accounts Management Operations 1












Family Support Center IRS Letter.pdf

No. 2883 - 800

The State of isconsin
Bepartment of Financial Instituti

FAMILY SUPPORT CENTER INC

) is hereby certified to engage in business as a

CHARITABLE ORGANIZATION

in the State of Wisconsin. This certification was approved
on the 22nd day of January in the year 1991.

The mﬁroﬂﬂq granted herein must be renewed
by August 1 of each year by the granting authority.

In witness thereof, the State of Wisconsin
Department of Financial Institutions .
has caused this certificate to be issued under .
the seal of the Department of Financial Institutions

Congt) Oboy- Coptime>

WISCONSIN SALES AND USE TAX
CERTIFICATE OF EXEMPT STAT

(Governmental, Religious, Charitable, S

Cheryll Olson-Collins

Michelle Y. Knuese
Secretary, Department of Financial Institutions

Administrator, Division of Corporate and Con:

This certificate of registration must be &m_.u_mv\& conspicuously in the registrant's office or place of

This certificate was printed on the 13th day of June in the year 2022 m

US (CES)

cientific or Educational Organization)

Expires on 7/31/2023
w0
<
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o
Rl &
.00 [w]
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Yy are exempt from Wisconsin sales and use tax

under sec. 77.54(9a) and 77.55(1), Wis. Stats.

Sales 1o this organization or entit

This certificate is valid unless cancelled by the Wisconsin Department of Revenue,

IMPORTANT:

you furnish .

ay be subject to tax. If your organization
be required to obtain & ssllers permit and

y

Purchases made by your organization are taxable unless
ganization m

your supplier with the CES number shown sbove,

Salee by your or,
maékes taxable sales, it ma

FAMILY SUPPORT CENTER
CHIPPEWA FALLS WI 54729-0143

PO BOX 143

remit seles tax to the Departmenit of Revenus,

Questions: Contact the Department of Revenue

by telephone at (608) 266-2778, FAX {608) 327-0235,

email DORRegistration@wisconsin.gov,
nr et oy wahelto rouonua wi ninu
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Internal Revenue Service Department of the Treasury
P. O. Box 2508

Cincinnati, OH 45201

Date: February 17, 2000 Person to Contact:
Felicia Johnson #31-04013
: o Customer Service Representative
Family Support Center Inc Toll Free Telephone Nu mber:

PO Box 143 ‘ _ 877-829-5500
Chippewa Falls, WI 54729 Fax Number:
513-263-3756 -
Federal Identification Number:
39-1403276
" Dear Sir or Madam:

This letter is in résppnse to your telephone request for an updated copy of your organization's determination
letter, ‘ )

-Our records indicate that a determination letter issued in July 1983, granted your organization exemption
from federal income tax under section 501(c)(3) of the Internal Revenue Code. That letter is still in effect.

Based on infonnatlbn subsequently submitted, we classified your organization as one that js not a pﬁvate
foundation within the meaning of section 509(a) of the Code because it js an organization described in
sections 509(a)(1) and 170(b)(1)(A)(vi).

in the application. If your organization's sources of support, or its character, method of operations, or
purposes have changed, please let us know so we c¢an consider the effect of the change on the exempt
status and foundation status of your organization, '

Your organization is required to file Form 990, Return of Organization Exempt from Income Tax, only if its
gross receipis -each year are normally more than $25,000, ¥ aretumnis required, it must be filed by the 15th
day of the fifth month after the end of the organization's annual accounting period. The law imposes a
penalty of $20 a day, up to a maximum of $10,000, when a retumn is filed late, unless there is reasonable
cause for the delay.

All exempt organizations (unless specifically excluded) are liable for taxes under the Federal Insurance
Contributions Act (Social Security taxes) on remineration Gf $100 or more paid to each employee during a
calendar year. Your organization is not liable for the tax imposed under the Federal Unemployment Tax Act

Organizations that are not private foundations are not subject to the excise taxes under Chapter 42 of the
Code. However, these organizations are not automatically exempt from other federal excise taxes.

Donors may deduct contribufions to your organization as provided in section 170 of the Code. Bequests,
legacies, devises, transfers, or gifts to your organization or for its use are deductible for federa} estate and
gift tax purposes if they meet the applicable provisions of sections 2055, 2106, and 2522 of the Code.
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Family Support Center Inc
39-1403276

Your organization s not required to file federal income tax returns unless itis subject to the tax on unrelateq
business income under section 511 of the Code. If your organization is subject to this tax, it must file an

Because this [etter could help resolve any questions about your organization's exempt status angd foundation
status, you should keep it with the organization's permanent records.

If you have any questions, please call us at the telephone number shown in the heading of this [etter.
This letter-affirms your organization's exempt status.
Sincerely,
Zl/f S
Robert C. Padilla
Manager, Customer Service

— e











Golden House 501c3.pdf

Internal Revenue Service Department of the Treasury
P.O. Box 2508
Cincinnati, OH 45201

Date: NOV 21 2007 Person to Contact:

Gregory Renier
ID# 31-07231
Toll Free Telephone Number:
GOLDEN HOUSE INC 877-829-5500
1120 UNIVERSITY AVE Employer Identification Number:
GREEN BAY Wi 54302 39-1342659

Dear Sir or Madam:

This is in response to your amended articles of incorporation filed with the state on August 18, 2006. We have
updated our records to reflect the name change from Family Violence Center, Inc. to Golden House, Inc.

Our records indicate that a determination letter was issued in March 1980 that recognized you as exempt from
Federal income tax. Our records further indicate that you are currently exempt under section 501 (c)(3) of the
Internal Revenue Code. \

Our records also indicate you are not a private foundation within the meaning of section 509(a) of the Code
because you are described in section 509(a)(1) and 170(b){1){(A)(vi).

Donors may deduct contributions to you as provided in section 170 of the Code. Bequests, legacies, devises,
transfers, or gifts to you or for your use are deductible for federal estate and gift tax purposes if they meet the
applicable provisions of sections 2055, 2106, and 2522 of the Code.

If you have any questions, please call us at the telephone number shown in the heading of this letter.
Sincerely,
e |
y Westcott

nager, Exempt Organizations
Determinations












InCourage.pdf

Internal Revenue Service Department of the Treasury
District Director '

Date: du" Our Letter Dated:
o R Desenbes 2, 19
rson to ct:
_ Marilvn Gaiownik
60 0gethone e SEESEIZII0 T T
> JMANLTUNGE COSNTY LORESTIC VivLeNce R 612~725~5811
' 5 Eo 16$H ST PU BOX 1142 S
JMANTTOWOC, WL 54220°

This modifies our letter of the above date in which wa stated that
you would be treated as an organization which is not a private foundation
until the expiration of your advance ruling period.

Based on the information you submitted, we have determined that you
are not a private foundation within the meaning of section 509{a) of the
Internal Revenue Code, because you are an organization of the type described
in section 509 (a)(1) anpd. Your exempt status under section 501(¢)(3) of the
code is still in effect. 170 (b)(1){a)(vi)

Grantors and contributors may rely on this determination until the
Internal Revenue Service publishes notice to the contrary. However, a
grantor or a contributor may not rely on this determination if he or she was
in part responsible for, or was aware of, the act or failure to act that

resulted in your loss of section status, or acquired
xnowledge that the Internal Revenue Service had given notice that you would
be removed from classification as a section 509 (a}{1) organization.

Because this letter could help resolve any questions about your private
foundation status, please keep it in your permanent records.

If you have any questions, please contact the person whose name and
telephone number are shown above. '

Sincerely yours,

Letter 1050 (DO) {7-77)

L 3_16_N._. Rob-ert St.' Si_._PauI' Minn_. . 55.101 - P [P - . P R e oo _‘.‘







internal Revenue Service Department of the Treasury
District Director

Employer [dentification Number:
L e %
Accounting Period Ending:
December 3/
Foundation Status Classification:

Date:  pecember 2, 1980

FFN 410030084 EIN 22@'%3387330 1001E0 sy @ll) ¢ 220l o
MANITOWUC COUNTY DOMESTIC- ViOEENCE “! Advance Ruling Period End_s:

CENTER INC IRS Decemben 3/, /78
1%_0 "NO 1,TH_ST PO BOX 1li42 f Person to Contact: a7
MANITOWOC, WI 54220 » P rillpri it reid

Contact Telephone Number:
L5 - 728 — SRS

St,D3E0:80-1154
Dear Applicant:

Based on information supplied, and assuming your operations will be as stated
in your application for recognition of exemption, we have determined you are exempt
from Federal income tax under section 501(c)(3) of the Internal Revenue Cods.

Because you are a newly created organizatioh, we are not now making a final
determination of your foundation status under section 509(a) of the Code. However,
we have“ﬂetermined that you can reasonably be expected to be a publicly supported

organization described in section .50 &/l sad /7055'/%//,9/}://)’ .

Accordingly, you will be treated as a publicly supported organization, and not
as a private foundation, during an advance ruling period. This advance ruling period
begins on the date of your inception and ends on the date shown above.

Within 90 days after the end of your advance ruling period, you must submit to
us information needed to determine whether you have met the requirements of the
applicable support test during the advance ruling period. If you establish that you
have been a publicly supported organization, you will be classified as a section
509(a}{1) or 509(a)(2) organization as long as you continue to meet the requirements
of the applicable support test. If you do not meet the public support requirements
during the advance ruling period, you will be classified as a private foundation for
future periods. Also, if you are classified as a private foundation, you will be
treated as a private foundation from the date of your inception for purposes of
gections 507(d) and 4940.

Grantors and donors may rely on the determination that you are not a private
foundation until 90 days after the end of your advance ruling period. If you submit
the required information within ‘the 90 days, grantors and donors may continue to
rely on the advance determination until the Service makes a final determination of
your foundation status. However, if notice that you will no longer be treated as a
section hsnvj?ﬁikgy organization is published in the Internal Revenue Bulletin,
grantors and donors may not rely on this determination after the date of such
publication. Also, a grantor or donor may not rely on this determination if he or
she was in part responsible for, or was aware of, the act or failure to act that

resulted in your loss of section qu?)’é£é2y status, or acquired knowledge that
the Internal Revenue Service had given notice that you would be removed from
classification as a section u5“£7;?(4%£27 organization.

(over) Letter 1045(D0) (6-77)







If your sources of support, or your purposes, character, or method of operation
change, please let us know so we can consider the effect of the change on your
exempt status and foundation status. Also, you should inform us of all changes in
your name or address.

.Generally, you are not liable for social security (FICA) taxes unless you file
a waiver of exemption certificate as provided in the Federal Insurance Contributions
Act. If you have paid FICA taxes without filing the waiver, you should c¢all us. You
are not liable for the tax imposed under the Federal Unemployment Tax Act (FUTA).

Organizations that are not private foundations are not subject to the excise
taxes under Chapter 42 of the Code. However, you are not automatically exempt from
other Federal excise taxes. If you have any questions about excise, employment, or
other Federal taxes, please let us know.

Donors may deduct contributions to you as provided in section 170 of the Code.
--Bequests, legacies, devises, transfers, or gifts to you or for your use are
deductible for Federal estate and gift tax purposes if they meet the applicable

WW@, 2106, and 2522 of the Code.
f

You are required to file Form 990, Return of Organization Exempt from Income
Tax, only if your gross receipts each year are normally more than $10,000. If a
return is required, it must be filed by the 15th day of the fifth month after the
end of your annual accounting period. The law imposes a penalty of $10 a day, up to
a maximum of $5,000, when a return is filed late, unless there is reasonable cause

for the delay.

-are not required to file Federal income tax returns unless you are subject
to the tax on unrelated business inocome under seotion 511 of the Code. If you are
subject to this tax, you must file an income tax return on Form 990-T. In this
letter, we are not determining whether any of your present or proposed activities
are unrelated trade or business as defined in section 513 of the Code. :

You need an employer identification number even if you have no employees, If
an employer identification number was not entered on your application, a number will
be assigned to you and you will be advised of it. Please use that number on all
returns you file and in all correspondence with the Internal Revenue Service.

Because this letter could help resolve any questions about your exempi status
and foundation status, you should keep it in your permanent records.

: If you have any questions, please contact the person whose name and telephone
number are shown in the heading of this letter,

Sincerely yours,

Letter 1045(DO) (6-77)











New Horizon.pdf

P.0. Box 25b0D8 In reply refer to: 1000571618
Cincinnati OH 65201 Oct. 29, 2014 LTR 4168C 0
- 39-1737699 000000 00
Input Op: 0752139631 00022286
BODC: TE

g’ IRS Departinent of the Treasury
Internal Reventie Service

NEW HORIZONS SHELTER AND OUTREACH
CENTERS INC

% ANN KAPPAUF

PO BOX 2031 _

LACRGSSE WI 54602-2031

18543

Emplover Identification Number: 39-1737699
Person to Contact: Tax Exempt/Government Entities
Toll Free Telephone Number: 1-877-829-5500

Dear Taxpaver:

This is in response to your Oct. 20, 2014, request for information
regarding vour tax-exempt status.

Our records indicate that vou were recognized as exempt under
section 501(c)(3) of the Internal Revenue Code in a determination
letter issued in November, 1992,

Our records also indicate that vou are not a private foundation within
the meaning of section 509(a) of the Code because you are described in
saction(s) 509(a){1) and 170(b) (13 CA)(vi).

Donors may deduct contributions to you as provided in section 170 of
the Code. Bequests, legacies, devises, transfers, or gifts to vou or
for vour use are deductible for Federal estate and gift tax purposes
if they meet the applicable provisions of sections 2065, 2106, and
2522 of the Code.

Please refer to our website www.irs.gov/eo for information regarding
filing requirements. Specifically, section 6033(3j) of the Code
provides that failure to file an annual information return for three
consecutive vears results in revecation of tax-exempt status as of
the filing due date of the third return for organizations required to
file. We will publish a list of organizations whose tax~-exempt

status was revoked under section 6033(3i) of the Code on our website
beginning in early 2011.
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NEW HORIZONS SHELTER AND OUTREACH
CENTERS INC

% ANN KAPPAUF

PO BOX 2031

LACRDSSE WI b4602-2031

If vou have any QUestions, please call us at the telephone number
shown in the heading of this letter.

Sincerely vours,

[al .
Kim D. Bailey
Operations Manhager, AM Operations 3
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THTERHGL. REUYEHUE SERUICE BEPRARTHEHT OF THE TQEHSHLYWW
District Director 110¢ Commerce St., Dallas, TX 75247

Person to Contact:
Customer Service Division

Talephaone Number:
1-800-828-1040

NEWCAR , INC Refer Reply to:
1281 MAIN Mail Code 4946 DAL
OCONTGO, WI S4153-1541

Date:

May 27, 1998

EIN:

39-1050492

Dear Sir or Madam:

Qur racords show that ths above named organization is exempl from Federal
incoma tax under section BO1(e)(F) of the Internal Revenue Code. This
exenpltion was granted August 19866, and remains in full force and effect.

Contributions to your organization are decuctible in the manner and to
thae extent provided by section 179 of the Code.

We have classified vour organization as one that is not a privates

foundation within the meaning of section BO4(a) of the Internal Revenue

Coda. Your organization is described in section H29(a)(1).

Flease let us know about any future changes, in the character, purpose, method
of operation or, name or address of your organization. This is a requicement
for retaining your exempt status.

This letter may be used to verify your tax exewpt status.

It we may he of further assistance, please call the telephone number listed
abiove or write to us as the address in the letterhead, Mail Code 4940 DAL,

Sincerely,

| AS@?@LJWM

A. BSutherland
Chief, Quality Ravisau












NWCSA 501c3.pdf

Internal Revenue Service

Date: October 12 2000

Northwest Wisconsin Community
Services Agency, Inc.

Department of the Treasury

P. O. Box 2508
Cincinnati, OH 45201

Person to Contact:
Miss Hensley 31-03888
Customer Service Represantative
Toll Free Telephane Number:

1118 Tewer Avenue

8:00 a.m. {0 9:30 p.m. EST
Superior, WI 54880-1523

877-829-5500

Fax Number:
513-283-3756

Federal Identification Number:
39-1091489

Cear Sir or Madam-

This letter is in response to your request for 2 copy of your organizaticn’s determination tetter. This letter will
take the place of the copy you requested.

Cur records indicate that a determination letter issued in April 1968 granted your arganization exemption from
federal income tax under section 501(c)(3) of the Internal Revenue Code. That letter is still in effect.

Based on information subsequently submitied, we classified your crganizaticn as one that is not a private

foundation within the meaning of section 509(a) of the Code because it i$ an organizaticn described in
section 509(a)3).

This classification was based on the assumption that ycur organization's operations would continue as stated
in the application. If your organization's sources of support, or its character, method of operations, or
purposes have changed, piease let us know so we can consider the effect of the change on the exempt
status and foundation status of your organization.

Your arganization 1$ required to file Form 980, Return of Organization Exempt from Income Tax, enly if its
gross receipts each year are normally more than $25,000. If a return is required, it must be filed by the 15th
day cf the fifth month after the end of the organization's annual accounting period. The law imposes a
penaity of $20 a day, up to a maximum of $10,C00, when a return is filed late, unless there is reasonable
cause for tha delay

All exempt organizations (unless specifically excluded) are liable for taxes under the Federal Insurance
Contributions Act (social security taxes) on remuneration of $100 or mere paid to each empleyee during a
calendar year. Your erganization is not liable for the tax imposed under the Federal Unemployment Tax Act
{(FUTA).

Grganizations that are not private foundations are not subject to the excise taxes under Chaptar 42 of the
Code. However, these organizations are not automatically exampt from other faderal excise taxas.

Donors may deduct contributions to your arganization as provided in section 170 of the Code. Bequests,
legacies, devises, transfers. or gifts to your organization or for its use are deductible for federal estate and
9ift tax purposes if they meet the applicable provisions of sections 2055, 2108, and 2522 of the Code.

SO/~

SS/C 57 €12

INNANIS NIAINISLAY NSaT ~e T ~Emm T e







Northwest Wisconsin Community Services Agency, Inc.
39-1091469

Your organization is not required to file federal income tax returns unless it is subject to the tax on unrelated
business income under section 511 of the Code. If your organization is subject to this tax, it must file an
income tax return on the Form 990-T, Exempt Organization Business Income Tax Return. In this letter, we
are not determining whether any of your organization's present or proposed activities are unrelated trade or
business as defined in section 513 of the Code.

The law requires you to make your organization’s annual return available for public inspection without charge
for three years after the due date of the return. You are also required to make available for public inspection
a copy of your organization’s exemption application, any supporting documents and the exemption letter to
any individual who requests such documents in person or in writing. You can charge only a reasonable fee
for reproduction and actual postage costs for the copied materials. The law does not require you to provide
copies of public inspection documents that are widely available, such as by posting them on the Internet
(World Wide Web). You may be liable for a penalty of $20 a day for each day you do not make these
documents available for public inspection (up to a maximum of $10,000 in the case of an annual return).

Because this letter could help resolve any questions about your organization's exempt status and foundation
status, you should keep it with the organizaticn's permanent records.

If you have any questions, please call us at the telephone number shown in the heading of this letter.
This letter affirms your organization's exempt status.

Sincerely,

John E. Ricketts, Director, TE/GE

Customer Account Services











Turningpoint IRS Letter.pdf

AR

internal Revenue Service ' Department of the Treasury
P.O. Box 2508

Cincinnati, OH 45201

Date: DEC 13 2008 Person to Contact:
Roger Meyer
: ID# 31-07707
TURNINGPOINT FOR VICTIMS OF DOMESTIC AND Toll Free Telephone Number:
SEXUAL VIOLENCE INC 877-829-5500
PO BOX 304 Employer ldentification Number:
RIVER FALLS, WI 54022-0304 39-1322095

Dear Sir or Madam:

This is in response to the amendment to your organization's Articles of Incorporation filed with the state on
December 1, 2000. We have updated our records to reflect the name change as indicated above.

Our records indicate that a determination letter was issued in July 1979 that recognized you as exempt from
Federal income tax. Our records further indicate that you are currently exempt under segtion 501(c)(3) of the
internal Revenue Code.

Our records also indicate you are not a private foundation within the meaning of section 509(a) of the Code
because you are described in section 509(a)(1) and 170(b)(1)(A)(vi).

Donors may deduct contributions to you as provided in section 170 of the Code. Bequests, legacies, devises,
transfers, or gifts to you or for your use are deductible for federal estate and gift tax purposes if they meet the
applicable provisions of sections 2055, 2106, and 2522 of the Code.

If you have any questions, please call us at the telephone number shown in the heading of this letter.

Sincerely,

F
7

e A ;
v{;"gg{%iﬁ i&ifj’? T OF
 Cinfly Westcoit
Mariager, Exempt Organizations
Determinations












Wise Women Gathering Place IRS Letter.pdf

INTERNAL REVENUE SERVICE DEPARTMENT OF THE TREASUR
P. O. BOX 2508

CINCINNATI, OH 45201

Bmployer Identification Number:

Date: JuL 11 2003 35-1939352
DIN:
17053158719023
WISE WOMEN GATHERING PLACE INC Contact Person:
2488 BABCOCK RD KATHY L JONES ID# 31117
GRREEN BAY, WI 54313 Contact Telephone Number:

(877} 829-5500
Public Charity Status:
170 (b) (1) (A) (vi)

Dear Applicant:

Our letter dated February 2002, stated you would be exempt from Federal
income tax under section 501 (c) (3) of the Internal Revenue Code, and you would
be treated as a public charity during an advance ruling period.

Based on our records and on the information you submitted, we are pleased to
confirm that you are exempt under section 501(c) (3) of the Code, and you are
classified as a public charity under the Code section listed in the heading of
this letter.

Publication 557, Tax-Bxempt Status for Your Organization, provides detailed
information about your rights and responsibilities as an exempt organization.
You may request a copy by calling the toll-free number for forms,

(800) B829-3676. Information is also available on our Internet Web Site at
www.lirs.gov,

If you have general questions about exempt organizations, pleasge call our
toll-free number shown in the heading between 8:00 a.m. - 6:30 p.m. Eastern
time,
Please keep this letter in your permanent records.
Sincerely yours,
‘
Lois G. Lerner

Director, Exempt Organizations
Rulings and Agreements

Tukbae 1taca Innleon











Women and Children's Horizons 501c3.pdf

"‘% ERS [Jepartment of the Treasury
adl [nlernal Hevertdie Service

P.0. Box 2k08 In reply refer to: 0248162362
Cincinnati OH 45201 June 27, 2013 LTR 41&8C g
39-1278299 ooonGo 00
0027842
BRDC: TE

WOMEN AND CHILDRENS HORIZONS INC
2525 63RD ST
KENOSHA WI 53143

Fmplover Identification Number: 39-1278299
Person to Contact: Mr. McQueen
Tall ¥Free Telephone Number: 1-877-82%-5500

Bear Taxpaver:

This is in respanse to vour June 18, 2013, request for information
regarding vour tax-exempt status.

Our records indicate that vou were recognized as exempt under
section 501{c)(3) of the Internal Revenue Code in a determination
letter issued in January 1978.

Dur records alsc indicate that vou are not a private foundation within
the meaning of sectien 509(a) of the Code hecause you are described in
section(s) 509(a)(1l) and 170C(b)(IX(AY(vi).

Donors may deduct coentributions to vou as provided in section 170 of
the Code. Bequests, legacies, devises, transfers, or gifts to vou or
for vour use are deductible for Federal estate and gift tax purposes
if they meet the applicable provisioens of sections 2055, 2106, and
2522 af the Code. : :

Please refar *to our wehsite www.irs.gov/eoc for information regarding
filing reduirements. Specifically, section 6033(J) of the Code
provides that failure to file an annual infeormation return for three
consecutive vears results in revocation of tax-exempt status as of
the filing due date of the third return for organizations required to
file. We will publish a list of organizatians whose tax-exempl

status was revoked under section 6033(j) of the Code on our wehsite
heginning in earliy 2011.








0268162362
June 27, 20613 LTR 4168C 0
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WOMEN AND CHILDRENS HORIZONS INC
2525 63RD ST
KENOGSHA WI b3l43

If vou have any dquestions,; please call us at the telephaone number
shown in the heading of this letter.

Sincerely vours,

Erestpr ot Snspt.

Richard McKee, Department Manager
Accounts Management Operations












Advocap DV RRH match letter 24-25 (1).pdf

Voo

OUR MISSION: August 18, 2023
[o create opportunities

eople & communimes

to reduce poverty & T Kate Markwardt
ncrease self-sufficiency COC Grant Specialist WI BOS COC
MAIN OFFICE FROM: ADVOCAP, Inc.
PO Box 1108 UEI # SCLANJCNMHS86
T RE: ADVOCAP DV RRH 24/25
54936-1108
Fa 20-922-7214

We are respectfully submitting our commitment of $38.790 of match. The funds
will come from our agency CSBG allocation and other ADVOCAP discretionary

OSHKOSH
2699 Hacrison St funds. This cash will be available during the grant period 10/1/2024-9/30/2025.
Tel: 920-426-0150 We look forward to continuing to provide rapid rehousing to the people in
920-426-3071 Winnebagoland'
Sincerely,
NEENAH
181 E North Water St
Neenah, Wi 54956 JM’“\""-’ ma/t,co-{_
) | | Iﬂ'ﬂ _I Tanya Marcoe
- Executive Director
BERLIN
237 Broadway, Suite C ADVOCAP contact:
Beriln, W1 54923 Becky Heldt becky.heldt@advocap.org
Tel ,fL 2929 N Harrison
Fax: 920-361-2463 Oshkosh, WI 54901

920-426-0150 x 3581

PRAIRIE VIEW
W9S11 State Hwy 44












Bolton DV RRH 2024-25 COC Match.pdf

Bolton Refuge House Inc.

——

Working to empower survivors of
domestic violence and sexual assault

8/23/2023

UEI # NT3ZKG2J5396

Program Contact:

Kimberly Carey

PO Box 482 Eau Claire WI, 54702
715-577-8741
accountant@boltonrefuge.org

DV RRH Expansion Grant — Sub Recipient Continuation Project Application 2024-25
Bolton Refuge House Shelter and Outreach Programs has designated cash match of $62,563 as follows:

e Community Donations = $2,091. This comes as a cash match income.

e VOCA Grant = $26,962. This comes as a cash match of staff salary in programming.
e DCF Grant = $18,510. This comes as a cash match of staff salary in programming.

e SAVS Grant = $15,000. This comes as a cash match of staff salary in programming.

All match will be available as of 10/1/24 for the grant year 10/1/24-9/30/25.
Match funding will be available 10/1/24-9/30/25.

This combination of match contribution is not used to match any other grants received by Bolton
Refuge House Inc.

KLmb@vL@ Carey

Kimberly Carey

Associate / Fiscal Director
Office: 715-834-0628
Cell: 715-877-8741











Embrace Match Letter DV RRH 24-25.pdf

L/ D |
<sembrace

{ people. change. liberation. }

8/21/2023

RE: DV RRH Sub-Recipient 2024/2025
Match Letter for Embrace Services, Inc.

Dear Grant Review Group,

Embrace Services, Inc. (UEI#: JKSENKSSGJ29) is committing $68,074 from Wisconsin Department of Children and
Families and Victims of Crime Act as cash match for Embrace’s Domestic Violence Housing First in Rural Wisconsin (DV
RRH) for the DV RRH project operating year 10-1-2024 through 9-30-2025. These grant contributions are not
Continuum of Care sources, and they are not used as match for any other grants received by Embrace. The cash match
will be reported at regular intervals and is available for the duration of this DV RRH project.

If you have any questions or concerns, please contact me directly.

Sincerely,

(ol Fya

Katie Bement

Embrace Executive Director
715.532.6976
katie@embracewi.org

Embrace Services, Inc., 107 Lindoo Avenue East, Ladysmith, WI 54848
715-532-6976 * 800-924-0556 * www.EmbraceWlLorg

-











Family Services DV RRH Match 24-25.pdf

DE..

domestic
abuse
Beloit

August 25, 2023

Re: Family Services of S. WI & N. IL, Inc. (UEI
M349KCHGLGD?7)

DV Bonus RRH Expansion FY 2024- 2025

Family Services of S. WI & N. IL, Inc./ Defy Domestic Abuse Beloit has
designated the cash match contribution of $45342 as follows:

- $45342 from United Way Blackhawk Region (funded at $100,000
July 2023- June 2025)

Family Services of S. WI & N. IL, Inc./ Defy Domestic Abuse Beloit has also
designated the in-kind match of volunteers as follow:

- $29988 in-kind match (1199 volunteer hours x $25/ hour)

This will total a match of $75330. Neither the cash match or in-kind match
source is used as a match to other grant funding received by Family Services
of S. WI & N. IL, Inc./ Defy Domestic Abuse Beloit.

Sincerely,

Kelsey Hood-Christenson

Kelsey M. Hood-Christenson
President and CEO
Family Services of S. WI & N. IL, Inc.

khood@familyservicesl.org
608.365-1244
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Family Support Center for DV RRH 2024.pdf

Telephone: 715-723-1138
Toll-il)=ree: 1-800-400-7020 FAMILY SUPPORT P.O. Box 143
Fax: 715-723-8460 CHERE RN Chippewa Falls, Wl 54729

United .r i
Way X %5

United Way
of the Greater Chippewa Vatley

August 21, 2023
To Whom it May Concern,

Family Support Center will contribute a total amount of match of $70,633 for our DV RRH
Project between October 1, 2023 and September 30, 2024.

Sources of Match:

e VOCA/ ARPA: $33,000 Cash Match (Available and Contributed Oct. 1, 2023 — Sept. 30,
2024)
e VOCA: $20,000 Cash Match (Available and Contributed Oct. 1, 2023 — Sept. 30, 2024)

* DCF Domestic Violence Grant: $17,633 (Available and Contributed Oct. 1, 2023 — Sept.
30, 2024)

This combination of match contribution is not used to match any other grants received by the
Family support Center.

Family Support Center UEI #: CVAMT4GTVWR3
Program Contact: Geri Segal, P.O. Box 143, Chippewa Falls, WI 54729
715-723-1138

geri@fsccf.org

Smcerely, d/

Geri Segal
Executive Director











Golden House DV RRH match 2425.pdf

//@f ;

GoldenHouse"

Help and Healing for Domestic Abuse

August 30, 2023
Re: 24-25 DV RRH Sub-grant contract matching funds

Grant year: 10/1/2024-9/30/2025
UEl: ZKVFNBQGN153

Cash match from donations received from 10/1/2024 — 09/30/2025 $174627
Total cash match required $174627

Cash donations are received monthly throughout the year and are available 10/1/2024-09/30/2025.
Cash donations are received from individuals, trusts and businesses.

Golden House Inc
PO Box 727
Green Bay, WI 54305

Contact: Maicheeia Lo

cheeia@goldenhousegh.org

920-435-0100, direct cell 920-268-6454

Sincerely

Maidheria (o
Maicheeia Lo
Executive Director

1120 University Avenue | PO Box 727 | Green Bay, WI 54305-0727
p/ 920.435.0100 f/920.431.7286
goldenhousegb.org
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In Courage DV RRH Match 24-25.pdf

W C O u r a e Formerly known as Manitowoc County Domestic Violence Center
g SUPPORTING VICTIMS of DOMESTIC ABUSE and SEXUAL ASSAULT

August 22, 2023

To Whom it may concern:

InCourage will commit matching funds for the DV RRH grant in the amount of $47,511 for the grant
year starting on 10/1/2024 and ending on 9/30/2025. The match will be cash match and those funds
will come from donations made during the grant year and from private foundation grants.

The legal name of InCourage is Manitowoc County Domestic Violence Center. The UEI # is
KVN7BLY7SYS3.

| am the contact person for this grant.
Address: 300 E. Reed Avenue, Manitowoc, Wi 54220

Email: Sara.meier@incouragewi.or

Phone: 920-684-4661

Sincerely,

Jaad r—

Sara A Meier
Executive Director

300 E. Reed Ave. » Manitowoc, WI 54220-4951 « 920-684-4661 + Fax: 920-684-6344 - Crisis: 920-684-5770 « www.incouragewi.org

Mission Statement: To provide shelter, crisis intervention, and supportive services for survivors of domestic and

sexual abuse and their families, with a commitment to safety, respect and prometing self-determination.












New Horizons DV RRH Match Letter 24-25.pdf

new
norizons

SHELTER & OUTREACH CENTERS

advocating against domestic & sexual abuse

August 22, 2023

Re: 2024-2025 DV RRH Project

New Horizons Shelter and Outreach Centers, Inc., UEI # WOPKRDYWMRCS9, has
designated the cash match contribution of $50,206 from WI Department of Children and
Families for the grant period beginning October 1, 2024 and ending September 30,
2025. The match will be available for the entirety of the grant period.

The contact for our program is:

Heidi Svee
Director of Programming and Personnel

programcoord@nhagainstabuse.org
(608) 791-2610 x1306

This cash match contribution is not used as a match to any other grant received by New
Horizons Shelter and Outreach Centers.

Sincerely,

Oil_ogy

Ann Kappauf

Executive Director
annk@nhagainstabuse.org
608-791-2610 ext 1304

La Crosse Whitehall
Office: 608-791-2610 | Toll Free: 1-888-231-0066 Office: 715-538-2810 | Toll Free: 1-800-706-8586
P.O. Box 2031 | 1223 Main Street | La Crosse, Wi 54602 P.O.Box 518 | Whitehall, Wi 54773

www.nhagainstabuse.org












NEWCAP DV RRH Match 24-25.pdf

9 1201 Main Street, Oconto, Wl 54153 L 920.834.4621

Newca
- ,,,-—-——-.

August 23, 2023

& Newcap.org

TO: Wisconsin Balance of State Continuum of Care

From: Newcap, Inc.

RE: DV RRH Project
Grant Cycle: 10/1/24-9/30/25
UEI: W4FRGRKMJX21

As the CEO of Newcap, I would like to extend commitment from this agency to support the proposed
WIBOSCOC DV RRH Project designed to provide housing and supportive services to survivors of domestic
violence, dating violence, stalking, and sexual assault. Newcap wishes to continue to receive the funds set
forth in the recent WIBOSCOC subgrantee contract as a subgrantee of the WIBOSCOC for the RRH Grant.

Newcap commits to provide the following funds as match to the program in the amount of $123,709.

$44,709 from the Community Services Block Grant for administrative allocations not
covered by the grant. CASH MATCH Grant fiscal year is 1/1/2024-12/31/2024
& 1/1/2025-12/31/2025

$26,364 Community Health Services IN-KIND MATCH

$16,800 Mental Health Counseling Services- IN-KIND MATCH

$1,600 Private Donations of 1-time cleaning supplies or materials to provide life skills
instruction to program participants would assist 16 households @$100

$10,000 Fundraising Event- September 15, 2023 designated to this contract- Let’s Be
Frank Productions Event- CASH MATCH

$17,936 Newcap, Inc. Case Management with CHW (Community Health Workers) providing
Outreach, education, informal counseling, social support, and advocacy. In-Kind.

$6,300 Donated staff mileage not paid for by project -IN KIND MATCH

$123,709 TOTAL

NEWCAP is committed to this project which will provide safe, decent, and sanitary housing for these
vulnerable populations in our service areas.

Sincerel

Cheryl Detrick
President/CEO

Advocating. Believing. Achieving.











NWCSA DV RRH Match letter 24-25.pdf

Vlonthaeor Weiacomain Commanity Services s¥gency. Tnc.

SERVING THE COUNTIES OF ASHLAND, BAYFIELD, DOUGLAS, IRON AND PRICE

ADMINISTRATIVE QOFFICE
1118 TOWER AVENEUE
SUPERICR, WISCONSIN 54830
Phone: 715-392-5127

Fax: 715-392-5511
www.Northwest-CSA.org

Millie Rounsville, Chief Executive Officar

August 22, 2023

TO: Wisconsin Balance of State Continuum of Care

From: Northwest Wisconsin Community Services Agency inc.
RE: Matching Funds for DV CE SSO

Grant Cycle: 10/1/24-9/30/25

UEL: L7ARJQZZPF58

Food Assistance- In-Kind

5 boxes food each month @$2000 each $12,000

1 child receiving WIC at $75.00 month $900

Case Manger support- Community Services Block Grant- Cash

Copy, phone, internet, office space
1 FTE for 12 months $21,955

Total Match $34,855

Any questions please do not hesitate to contact me. As the contact for the grant you can
reach me at 715-392-5127 or via email mrounsville@northwest-csa.org.
Respectfully submitted,

“ N dt

Millie Rounsville











Turningpoint_Match Letter RRH-DV Grant 2024-2025.pdf

Turningpoint

gVICTIMS OF DOMESTIC
u AND SEXUAL VIOLENCE

August 28, 2023

To Whom It May Concern:

Turningpoint will provide a cash match in the amount of $96,038 for the Balance of
State DV-Bonus RRH Grant for the period of October 1, 2024 — September 30, 2025.
We intend to utilize our 2024 and 2025 DCF Statewide grants toward match for the
Rapid Rehousing Grant.

e Inyear 2024, we will use $24,010 of our 2024 DCF Statewide grant award
toward the match. The DCF Statewide grant award period is January 1 —
December 31, 2024.

e Inthe year 2025, we will use $72,028 of our 2025 DCF Statewide grant award
toward the match. The DCF Statewide grant award period is January 1 —
December 31, 2025.

Turningpoint’s UEI is MESNSV167LB9.

The contact for the project will be Amy Berg, Resource Development Director. Amy
can be reached at amyb@turningpoint-wi.org, or 715-425-6751, option 3.

Our draft 2024-2025 budget is attached. If you have further questions, please contact
Amy Berg at 715-425-6751, Option 3 or amyb@turningpoint-wi.org. Thank you.

Sincerely,
AHena Tagylon

Executive Director

Turningpoint for Victims of Domestic and Sexual Violence, Inc.
PO. Box 304, River Falls, WI 54022

715-425-6751
1-800-345-5104
715-425-6908

info@turningpoint-wi.org
www.turningpoint-wi.org
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WCH DV RRH Match 24-25.pdf

WOMEN AND CHILDREN'S
S, O e 4
T/ ONS

Advocalizygg for Viclrzrzs of Dorzestic arid Sexual Violerice

August 30, 2023
Amended September 7, 2023 and September 9, 2023

VIA EMAIL ONLY

Leigh Polodna

CoC Project Coordinator

Wisconsin Balance of State Continuum of Care
PO Box 272

Eau Claire, WI 54702
leigh.polodna@wibos.org

Re: Women and Children’s Horizons Inc. UQ81DEN2BMF7
Match Commitment for 2024-2025 RRH DV Program

Dear Ms. Polodna/Staff:

Women and Children’s Horizons Inc.’s match commitment for this grant year is $66,732
for October 1, 2024 to September 30, 2025. We are committing to match in the following ways:

Finance manager, time spent on RRH: $6,500 (private contributions)

Executive Director, supervision of RRH staff, reporting, records: $18,000 (private contributions)
Vehicle insurance, upkeep, gas: $2,000 (purchased with private contributions, not RRH funds)
Children’s Advocates, for support group for RRH: $2,000 (private contributions)

Children’s Program, for supplies/support/activities for RRH: $3,890(DCF)

Legal Advocate: $5,000 (United Way)

Legal Program, for supplies/support/paperwork: $5,800 (United Way)

Food from in-house food pantry: $7,500 (contributions purchase)

RRH Client Therapy: $4,000 (SAVS, VOCA)

Office supplies, paper, ink, etc: $2,042 (contributions purchase)

Counseling and adult support groups, RRH clients: $10,000 (one third Otto Bremer grant)

We are also committing to at least $10,000 annually in items from Nifty Thrifty, our resale
shop, for furniture, clothing, electronics for school, and other items that allow a RRH client to
retain suitable housing. While this is not currently treated as match, we are noting this
commitment to the Balance of State and HUD due to an open request to HUD to treat this
commitment as match per the definitions of match and supportive services in the interim rule.







In addition to the above, and due to an anticipated increase in funding for the 2023-2024

grant cycle continuing to the 2024-2035 cycle that will require a total match of $81,042, we are
also committing:

Phone Service, for office phones, voicemail, for RRH clients and staff: $1557 (contributions)
Internet Service, for internet for RRH clients and staff: $4704 (contributions)

IT Service, managed server/secure file system for RRH clients and staff: $7950 (contributions)
Therapy, staff KM for licensed therapy other than support group for RRH clients: $2500 (donor)

If you have any questions, do not hesitate to contact me directly.
Sincerely,
/a/ 3@/M\A¥WL @Tl g)a/vrw

Jennifer M. Paine ESQ
Executive Director











WIBOSCOC RRH FY23 Match Letter.pdf

\es
WIBOSCOC

August 21, 2023

To: Milwaukee HUD Field Office
RE: Documentation of Match

The Wisconsin Balance of State Continuum of Care, Inc. has sufficient match for the FY23 CoC
Competition DV RRH renewal grant application from the following sources:

e WIBOSCOC Discretionary Funds: $44,031

Respectfully,

Lisa Haen
CoC Board Chair
Wisconsin Balance of State Continuum of Care, Inc.











WWGP DV RRH Match 24-25.pdf

8-23-23

Kate Markwardt
WIBOSCOC

PO Box 272

Eau Claire, WI
Kate.markwardt@wibos.org

RE: Match Letter

Dear Kate Markwadt,

Please accept this as our letter to commit to $62,021 matching funds for the grant cycle 10-1-2024 to 9-30-2025.
Wise Women Gathering Place UEl: SGULKFMXELL3

Program Contact Name: Beverly Scow 1641 Commanche Ave, Suite H, Green Bay, WI 54313

Match amount of $62,021 for grant period 10-1-24 to 9-30-25 will be made available through

VOCA Staff time Training for program participants on Trauma Informed Care, Discovery Relationships
Community Class, ToP Facilitation Methods, Mending Broken Hearts $1,040 registration x 9 participants x 4
programs = $37,440

VOCA staff time providing advocacy support through needs around domestic violence healing, restoration.
$25/hr x 9 participants x 67 hour = 15,085

UWGB student intern 20 hours x 26 weeks x $18.26 /hour (WWGP minimum wage)= $9,496 available by June
2024

Thank you for all you do

Borgy o

Beverly Scow,
Executive Director,
Wise Women Gathering Place

1641 Commanche Ave, Suite H, Green Bay, WI 54313 - O:920-490-0627 - F: 920-490-0922
WiseWomenGP.org - Info@wisewomengp.org - Facebook/WiseWomenGP




mailto:Kate.markwardt@wibos.org







